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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07892 


CERTIFICATE OF DEATH Reg. Dist. No. Be dine 
1. PLACE OF DEATH: ¢ 2. USUAL.RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLANO STATE _ Md. COUNTY Washington 
CITY (If outside corporate limits, write RURAL: Lg OF STAY CITY (If outelde corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in vhia place) OR 
TOWN ‘agerstown 1 week TOWN  Hagerxtown 
HOSPITAL OR “STREET (if rural give location) 
INSTITUTION OR ’ i ADDRESS : 
STREET ADDRESS Washington County Hospital 55 Elizabeth St. §. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
{Type or Print) James Edward Baker aaa kee 28 19 54 
3. SEX: 6. COLOR OR /7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday Ir unoen (vean| tr UNOER a4 Hms,_ 
WED, = Months! D 
male | waive ‘Sectvmarried May 26, 1882 Ee RC iG eae 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of worklng life, OR INDUSTRY: couyray? 
even if retired) ‘pipe fitter | W. Md. Re R, Co. Pa. ° 
135 _PATHER™ S NAME: 14, MOTHER'S MAIDEN NAME: 
John A, Baker Martha Reese 
13, Was DECEASEO Even IN U.S, ARMEO FonCes? | te. SOCIAL SEcUNItY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. | (If Yes, give war or dates < 
NO___|of service) 14-09-1352 Mrs. Carrie Mason Mercersburg, Pa. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND fats 
IMMEDIATE CAUSE (A) 


CortraSs Vorentin Oem | 1 ashe 
DI 
ANTECEDENT CAUSE (8) eae ° Q 
DISEASES OR CONDITIONS, IF ANY. (B) A, QAAQ ie ? 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. Ki iS 
«cy tb Pad AA OAM, 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE @ J 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o Ni 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Te, Time (Month) (Day) (Year) (Hour) | 21k INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. Mt cies at work 

22. I hereby certify that I attended the deceased from . SS, is. to. , that I last saw the deceased 

alive on ... 26 ak .., and that death occurred a: M, from oe ee re on the date stated BRON: 


; tar ATE iy 
4 al 
M.D. 


SIGNATURE | 
one 
AL, CREMATION, 


Reng (SPECIFY) 
ri 


DA’ EOF | NAME OF CEMETERY ad! ve a\ a town, oY (State) 


9-1-54 et ‘Fairfield Pas 


DAIE REC'D BY LOCAL ned TRARS SIGNAT! 24, FUNERAL DIRECTOR ADDRESS 
EY, Ale: red W. Kraiss Hagerstown, Md. 


The correct aye 


upply every item of information careft 
se write the causes of death clearly and legibly. 


S 


Physicians: pl 


AINLY. WITH UNFADING INK 


pecially impurtant. 


7942 MARYLAND STATE DEPARTMENT OF HEALTH pe 7893 
CERTIFICATE OF DEATH Bed 


FOR MEDICAL EXAMINERS Reg. Dist. No... 2L.. 
Gears: OF DEATH: 2. eee RESIDENCE (HOME) OF DECEASED: - 
sy Weshington MARYLAND Maryland county Carroll 
crn, (I{ ouvside corporate Imits, write RURAL pF LENGTH ue STAY wee (if outside corporate limits, write RURAL and give neareat town) 
Rs give nearest town Nenverton (in this place) own Westminster 4 “ 
HOSPITAL el P STREET Ci rural, give location) 
STREET AODRRSS Maryland R.R.Crossing X 114 Willis Street 
330 my Bs (First) (Middle) (Last) | 4. Pee (Month) (Day) (Year) 
(Type or Print) Minnie LaMar Sear AUBe 21 no4 
a | COLOR OR RACE 7 SINGLE, MARRIED, l $, DATE OF BIRTH 9 AGE last birthday | funder t year funder 24 brs, 
Female White (Specity) PEPER | Nov .4,1889 (EA | 5 Ss Rea esd ir 
19s. USUAL. OCCUPATION (Give kind of work] 1b. Kino or Dusimss on | 11. BIRTHPLACE (State or foreign country) | 12, Ciriaen or Waa 
lone dur’ Oy | INDUS’ sii 
z ne monty SSS WHS” "Own Home |Cherles Town, W. Va OSA 
13. FATIIER'S NAME 1s. MOTHERS MAIDEN NAME 
James F. Briscoe | Minnie G. Butler 
15. Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SoclaL SecuRITY No. 17. INFORMANT AND ADDRESS 
LL: De tents ween oe eel lgonn L. Bennett Westminster, Md. 
/ 18. MEDICAL CERTIFICATION ~j 
INTERVAL Berwren 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘tO DEATH ONset AND DEATH 
a 5 en fracture of lower 
Trtmedteie ccxniet «......Open fracture of skull 5 ope = 


Antecedent cause(s) extremities 
Diseascs or conditions, if any,  (b) ...—.. aed Ses 

giving rise to the above cause 
stating the underlying cauce last 


te) 


Conditlons contributing to the death but not 
g death, 


196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


1, OTUEI SIGNIFICANT CONDITIONS | 


related to the disease or condition cat 


19a. DATE OF OPERATION 


Yes No 
HES’, Gut farm. {nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
rr. 1! i ¥ : 
TNuury Highway = RR-crosein: Weaverton Wash. Md. 


ae (Month) (Day) (Year) (Hour) ae Bey, Bue | | HOW DID INJURY OCCUR? 
OF Vhile at fat while 
i Auto- trein accident 


INJ Aug. 21 15h 10 rn ork at work FD 


T certify that I laok eharge ef the DST ue a atribed abone, held an Autopsy . Inspection ee anerd: } therean and from the evidence 
obtained by said Autapsy, Inspection or find bs 4 deceased died on the dry stated above, and death in my opinion resulted 
from: a eauses | j, accident , undetermined _ 


SI E UNE abe MEDIOAL EXAMADDREsS DATE SIGNED 
eae + dwell, ded WASH. CO. MD. 115 N. Potomac S., Hagerstown,Md. 8-21-54 
»~ t ie DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
Reieterstown Md. 
24. FUNERAL DIRECTOR ADDRESS 
John R. Byers Westminster, Mde 


te 


Br BREC'D BY LOCAL ie GISTRAR'S SIGNATURE 


yoacice! — heel poten 


ony 


ives ) MARGIN RESERVED FOR BINDING 


vs. Als —10 ‘@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0789 A 
4943 CERTIFICATE OF DEATH Reg. Dist. No. “SO.2— 


1. PLACE OF F DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ , 
Wash. Md. Wash, 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate Ilmits, write RURAL and give nearest town) 
OR and oe yes town) this ath OR 
TOWN unkstown months town Hagerstown 
HOSHITALIOR Ee Nall . STREET (if rural give location) 
INSTITUTION ©} 
INSTITUTION OR alley Nursing Home 67 East Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) Ore 
DECEASED: ry 2 OF 
(ype or Print) Effie Mey Biershing peatx: AUSe 21 19 5h 
5. SEX: Ses CEL RIOR I 7ee| GLE AMARA] EDs )/058- “DATE 4OF) (BIRTH: |9. AGE last birthday) Ir unoen + vem | 1r UNDER 24 Has. 
4 2 5 5 Months| Days | Hours Min. 
female | white | married | Sept. 4, 1885 | 68 ™/""™"| | 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) hOUSe wife | own home Washington Co, Md. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Thomas J. Artz 


15, WAS DECEASED EVER IN U.S. ARMED Forces? 
Bes. or unk.)] (If Yes, give war or dates 


Susan Eavey 
17. INFORMANT & ADDRESS: 


46. SOCIAL SecuRITY NO. 


of service) 214-09-1941 |Miss Elizabeth Artz, Hagerstown ,Md. 
- 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR SENS IONS, DIRECTLY LEADING TO DEATH ONSET AND DEATH 
14° Cua Q f 
MMEDIATE CAUSE ca) Orpen 
DUE TO 


ANTECEDENT CAUSE (8) O > Ab oe 

DISEASES OR CONDITIONS, IF ANY. cB) os x = 1 

GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. () ny Vv 
(1) " 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A . 


TO THE DEATH BUT NOT RELATED TO THE y KA al 4 
DISEASE OR CONDITION CAUSING DEATH. CF ANIM OAPD. AA MIAN ys _| OF WS 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ( ) 20. TORSY? 
Yes oO NO SS 

21a. ACCIDENT WAS UNDERLYING O 218. PLACE (Home, farm, factory.) 21c. WHERE DID (Clty or town) (County) (State) 

OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) aie MODY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY Not while 

M. M wee at work 
5 + 
22. I hereby certify that I attended the deceased from “OH 1994, to Oh } 2, 195% that I last saw the deceased 
alive on ....0.0. * ,19N.. ., and that death occurred at We Jk, from the causes and on the date stated above. 


SIG! asian 29 qs Cau a «i ia can 
YAN. Hathanch a 
Cia DATEYERGOF NAME OF GHEE OR CREMATORY ATION yaa hynn town, or ig y) te) 


REI eva (SPECIFY) ie 

ill Cemetery _ Hagerstown, 
REGIST} 24. FUNERAL DIRECTOR Md os 
ao Scott F. Minnich & Son, Hagerstown 


DATE REC'D BY LOCAL 


Lee EMG TP 


. The correct 


= 
legibly. 


ion carefu. 


ti 


WITH UNFADING INK. Supply every item of informa’ 
f death clearly and 


please write the causes o: 


“MARGIN RESERVED FOR BINDING 
Physicians 


age is especially important. 


VS. A15 rig * 
PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 83: ) 
7944 CERTIFICATE OF DEATH Reg. Dist. Nous. Gugén 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY MARYLAND STATE 

CITY (It outside corporate Uys, write RURAL | LENGTH OF STAY cary ci oxtaife ey em, 
TOWN y A, g 7 pea! TOWN 

HOSPITAL OR STREET 

INSTITUTION OR _ , 

STREET ADDRESS AUD EEES =~ 


4. DATE (Month) (Day) (Year) 


3. NAME OF (Firet) (fiddle) ~ (Last) 
DECEASED: : : or Ss - 
(Type or Print) awd ALY: DEATH: Cle 19 oF 
% BEX: © COLOROR [7 SINGHE. MARRIED.) 8. DATE @F BIRTIT: | 9. AGE Inet birthday: [iF UNDER T YEAR| IF UNDER 24 16, 
; ; ' ie Months | Days | Hours | Min. 
I MW 4 ye—fea Mee | 7% | | 


(Spec) n 
I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


work done duriyg most of working life, INDUSTRY = g 4 i 
LOBE ENED Lok Ld (POEs 
13. FATHERS N. BE) | 14. MOTHER'S Ze OF a 
L ‘AS Deceasep Ever IN U.S. ArMep Forces?) 16. Soctat Securrry No.: | 17. INFO) ANT & AD) d . 
(Y€s, no, or unk.)| (If Yes, give war or dates of | | 
) service) Jeg SS | Wa (Sf 
= 


18 MEDICAL CERTIFICATION At ie: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ ee are 
LZ 


“UAL 


12. CITIZEN OF WHAT 
COUNTRY? 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying canse last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death hut not. 
related to the disease or condition causing death. 


a 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 30. AUTOPSY? 
J YesO) Not] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) j 

HOMICIDE INJURY t 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

iF Whileat Not while 
INJURY M.| work[] at work(] { 


22. I hereby certify that 1 attended the deceased from.A.(Lé. $.., 196. 2, to... Pod 19.824, that I last saw the deceased 
Pace a foerannn 105.4, and that death occurred at hr2.d ., from the causes and on the date stated above. 
Ss 


EB (DEGREE OR TITLE) oe e DATE, SIGNED 
Z LC bey m~ fd, VA ie 
TE THERES, NAME METERY OROREMATORY | LOCATION (City, town, or coun’ (State) 
8 8-/4% | A formced Gneg ede Fie 
waa ; aTTe 
L 


/ wi 


g 
tM 


G 


K. Supply every item of information carefully. The correct age 


is especially impurtant. Physicians: please write the causes of death clearly and legibly’. 


MARGIN RESERVED FOR BINDING SKS 


\ 
} 


\ 
PLAINLY, WITH UNFADING IN 


PLEASE WRITE 


a 
VS. AISA . ~ va 


i fiat Civbige oh AG! ey life, even if retired) 


789 MARYLAND STATE DEPARTMENT OF HEALTH 07896 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No. NEO 
1. PLACE OF DEATH- 3 2, USUAL RESJDENCE (HOME) OF DECEASED- 
COUNTY Washington See ass STATE eae pak na county Wash, 
on Of outside corporate limits, Si. are and | LENGTH OF STAY GIPY I outside corporate limits, write RURAL and give nearest town) 
Bs nearest town! S04 Pe? TOWN Ha, ers town 
HOSPITAL OR 3 STREET, == C Snare 
INsriTUTON oR. 28 S, Cannon Ave. \ Appaess 28 S, Calif 
3. NAME OF ‘First (Middle) (Last) | & DATE ‘Monthy 0 Be 
sot) William Henry Bixler |“ orn, Auge 13, T9540 
© COLOR OR RACE 17, SINGER MARRIED. & DATE OF BIRTH] 9. AGE lest nigbday | [funder | Tami 2 rs 
jn. 
white dpevihd Ove June 12,1861] 93 ae tal be 


be USUAL OCCUPATION (Give kind of work IRTIPLACE (State or foreign country) 


" |"Garroli County - | “coum 
nim a 


13. FATHER'S NAMB 14. MOTHERS MAIDEN NAME, 
Aaron Bixler | “Mary Fair . 
ne Was Ene vie Ue Agmep Forces? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 
‘ea, no, or unknown (Seg give war or dates of uth Bixler Ha, er ston Md. 
| 18. MEDICAL CERTIFICATION 
INTeRvAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
aed sclerotic m ocardial 
Immediate cause CB) nnennse sree —_ Arterio ole Ee y 
Antecedent rause(s) heart failure grade Iv 


Diseases or conditions. if any, (b) ... 
giving rise to the ahove cause 
stating the underlying cuvse Tart 3 secondary anemia(bleeding from bladder) 2yre 
re 
tl OTHE SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease of condition eausing death. 


19a. DATE OF bia wAEy FINDINGS : OPERA’ 
Tan, Auctory, 


21. EXTERNAL CAUSE a S Tale Glome, 
PRIMARY (or CONTRIBUTING [J | or OF mote ildg., ete.) 
CAUSE OF DEATH. iJ 
TIME (Month), (Day) (Year) ia TORY OCCURRED HOW DID INJURY OCCUR? 
OF "| While at Not while | 
INJURY work © _at work O 
22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection K Inquiry ‘| thereon and from the evidence 
obtained by and Ora spection or In sy oN that said deceased died on the dry stated above, and death in my opinian resulted 
from; natyral causes &% accident based 5, undetermined _. 
hy hems EXAM, ADDRESS DATE SIGNED 
a 5 be We C0, 
ne » MD.115 N. Potomac St., Hagerstown, Md. 8/13/54 
TAL. CREMATION | DATE THERPOF Wk ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
” REMOVAL (Specify) 
etery Hagerstown, Maryland 
TAR" 24. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son. Hag. Md, 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}'78.9'7 
7896 CERTIFICATE OF DEATH Reg. Dist. No. 302 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND. state_Pennasylvarcoynty _F. 
Uf, outside corporate limits, write RURAL] LENGTH OF STAY CITY {If outside corporate fimits, write RURAL and give nearest town) 


and give nearest town) ~y (in this place) OR 
‘ ss l_year TOWN Chambersburg 
HOSPITAL OR STREET (If rural give location) 
STREET ADDRES: wae 
RESS 4 
__ STREET APPRES® Garlock Memo, Conv. Hosp. 556 Lincoln 


3. NAME OF (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 


DECEASED: 
P i Shearer Black Deata: Auge 2: 19 54 
COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE Jest birthday| tr unven 1 year | 1” Unomn 24 Hae, 
RAGE: WIDOWED. DIVORCED, Months | Days)| Hours | Min. 


White Grecity): 5 dow April 28, 1863 a 


HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS ii, BIRTHPLACE (State or foreign country)? 112. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retiredizousewife Carlisle, Pas I.SsA. 
MAIDEN NAME: 


13. FATHER’S NAME: 14, MOTHER’ 


William J, Shearer May 
48, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(feat no, or unk. 2 Ut Yes, give war or dates 
Q jo Bee | __NONE Robert Barbour, Chambersb 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LL ahi VA iy M he 
IMMEDIATE CAUSE (A) 


DUE TO 


ANTECEDENT CAUSE ($8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


iS<3) 
Ix OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


e 20. AUTOPSY? 
f YES ral 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (Stéte) 


IOR CONTRIBUTING CL] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from DY, to. WN... 19. NY, that I last saw the deceased 
BLO OR ss. . sese sr2 , 19......, and that death occurred al eae, a from the chuses and on the date stated above. 


SIGNATURF Al ae od ¥ DAT] IN 
oS wo IVY 2 rato, gay 
23. B See saine Tan: he is H EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or County) (State) 


RE AL (SPECIFY) | | 
bgt 8-3-195h Cedar Grove Cemetery _ Chambersburg, Pa, 


Bu: 


DATE REC'D BY FS RAR'S URE 24. FUNERAL DIRECTOR ADDRESS 
2 T Banh Towra C. M. Suter & Sons, Hagerstown, Md. 


‘ormation carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A156 —10- “~§ 


PLAINLY, WITH UNFADING INK. Supply every its 


PLEASE TYPE OR W. 


correct age is especially important. Physicians 


1¢ ) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07898 


C 
4897 CERTIFICATE OF DEATH Reg. Dist. No. eC 2— 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Maryland county Washi on 
CITY (if outside corporate limits, write RURAL CENGTH OF STAY, , CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ~ 2 
TOWN Hagerstown | Dry t hes town Rural Big Spring, Md. >< 
HOSPITAL OR -sYrReetT— (If rural give focatlon) 
INSTITUTION OR ADDRESS 
STREET ADDREss © Was! ingen County Mogpiral Four Loeks 
3. NAME OF (First) B (Middle) ~(Lasty 5 4. DATE (Month) (Day) (Year) % 
DECEASED: Ww ce 
(Type or Print) Ella Lee Bowers peat: Aug. 9, 1954 19 
3. SEX: 6. COLOR OR|7. SINGLE MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday, IF unoer EP iF UNOER 26 Hes. 
ACE: a Month: D: 
Female | white (eecity): Widow |FEB. 3, 1880 TA ya, | Montin| Deve | Hosre | Mn 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS “It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTR r Cpense 
even if retired) ‘Home Duties Home Jones Spring, W. Va. U 


13. FATHER’S NAME: 


George Butts 


14. MOTHER'S MAIDEN NAME: 


Rebecea —— 


13. WAs Deceaseo Ever in U.S. ARMED FORCES? 18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
‘no. e 1 i, Bi : : 
2H te" vei { ie ee None Charles Bowers- Big Spring, Md. R D 


¢ 18, bine Toma r INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO/DEATH ONBET_AND DEATH 


IMMEDIATE CAUSE (a) 
Dl 
ANTECEDENT CAUSE (8) MESS 
DISEASES OR CONDITIONS, IF ANY, (B) id 


GIVING RISE TO THE ABOVE CAUSE = nur To 
STATING UNDERLYING CAUSE LAST. 


[fe] 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATIO 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves. 0 NO Bl] 


21c. WHERE DID (City or town) (County) (State) 
NJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
I2tp. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Not while 
at Fc O at wor 


i) 
22. 1 hereby c rrti iA I attended the deceased fro 9....., that I last saw the deceased 
e, 


alive on,.(j./.../. Ho... ., and that death occ el AP fronf the causes and on - bas 
DA’ 


we oi Lh” Lubes 
? 
23. B jue ci f ‘DATE THEREOF NAME OF ees 


M. 


Wie INJURY <geh 21f. HOW DID INJURY OCCUR? 


REMOVAL py ASK. 
Burial Aug. (12, 195: Green Spring Cemetery 

saa © REC'D VES $y 
BBY 2, eka 


ADDRESS 


Zee Peat Spring, Md. 


AUG 16 1954 


BUREAU VW) B . 


as 


We 


} 


pein RESERVED FOR BINDING 


Ais 


AINLY, WITH UNFAD 


= 


NG INK. 


he correct age 


Oo 
S 
a 
& 
is 

ae 
3 
E 
a 

te) 
= 

x) 


s 


upply every ite: 


death clearly and legibly. 


peciallyimpurtant. Physicians: please write the causes of 


6%. 09. oF unkinown) | (tyes, give war or dates of 


7808 


2899 
MARYLAND STATE DEPARTMENT OF HEALTH oa 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....: 
P i * { 2 rie RESIDENCE (HOME) OF DECEASED- 

Washi ngton Q MARYLAND. Maryland aga Washington 
pig is Sorat rolts, write RURAL and Behl Os al eae (If outside corporate limita, write RURAL and give nearest town) 
TOWNE ee gerstown tin gt delys TOWN Chewsville , Md. 

HOSPITAL O Ran 2 StRERR truly eve location) 
STREET ADDRESS Washington County Hospital No Street Adrese 4 

5 REVERS pias manne) (Midd, a. (Last) | oapete (Month) (ay) (Year) 
(type or Print) ward Bowman DEATH Aug. 22 19 


7 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE Vast birthday | If under I year Ifandor 24 tw 
WipoWed, DIypRcED, M ete | Hours | iin, 
Ma e (Specify) farried —9— 64 ym. 
ee te Ee ESTES (Give Hind of aa a. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country) | Is Citizen oF WHAT 
it HT ti USTRY s 01 
oe "Prep ven retiree) Eastern Grain Growers Leitersburg, Md. NTRS 
13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 
George H. Bowman Idea V. Warble 


16. Was Deceasep Eves IN U.S. AkmED Forces? 


16. Socian Security No, ] 17. INFORMANT AND ADDRESS he 


service) | 21 4-09-7851) .Mre. Amos E. Bomman, Chewsville, Md. 
18. MEDICAL CERTIFICATION ss 
INTERVAL BeTWwReN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONSET AND Death 
2 leaineainteroanee @)seovsonn.hemical Pneumonia ( cooling refrigerator | 4 daye 


72, plant fumes) 
‘Antecedent cause(s) d 
Diseases or conditions, if any, (b) 

giving rise to the above cause 
stating the underlying cause fast 


fo) 


7 OTHER SIGNIFICANT GONDITIGNS | 
Sanditio tributi tot jt] ft not 
related to the disenve or condition causing death. Bronchial Asthma 
19a, DATE OF OPER: TION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
No ty Yes) _No 
“RNA Ce NG | ee ces ia: farm. eee street, (CITY OR TOWN) } (COUNTY) (STATE) 
R mn CON ITING 2 | OF tice bldg, etc. 
DEAL 7S | flour? Poeker op: Smithsbur. Washington Md 
TIME (Month) (Day) (Year) (Hour) ee Pr ehe | HOW DID INJURY OCCUR? 
nile at Sot while 5 
INJURY Auge 17 '54 4s30PM york BOM ae work O Ammonia pipes exploged 
22. | certify that I iook charge ef the vemains degerih  heldan Autopsy _\, Inspection AK Inquiry |_| thereon and from the evidence 
obiained by said Autopsy, Inspeciion on oti u at svid deccased died on the dry stated above, and death in my opinion resulled 
from: natural causes | |, accident suicide, homicide \, undetermined _|. 


SIGNAT E (Degree or title) ADDRESS DATE SIGNED 


MOWAL (Sie ify, 


aba, Dutlly UL 115 N. Potomac St., Hagerstown, Md. 8-24-54 
rc TA CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMAT 


‘ORY LOCATION (City, town, or county) (State) 


REGISTRARS SIGNATURE / . FUNERAL DIRECTOR ADDRESS 


Sy Mh 02 rA) O.M, Suter & Sons, Hagerstown, Md. 


Bes REC'D BY LOCAL 


Bip eH 159 | 


MARGIN RESERVED FOR BINDING 


» ee 


aoa 
(- 
/ 


PLEASE WRITE PLAINLY, WITH UNFADID 


VS. ALISA 


‘G INK. Supply every item of information carefully. The correct ug: 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 07900 


7945 CERTIFICATE OF DEATH 


a 
FOR MEDICAL EXAMINERS seinen Ce 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ny 
Washi neton MARYLAND Maryland - Washingta@ 
Cry (IT outside Ca limite, write . Saud OF ed is {If outside corporate limite, write RURAD and give nearest town, 
arest town) thia place) » 
POWN wasps bur | Bid #& town Sharosbure,Ma A 
WERE on Snecoonargid | Tee ae 
STREET ADDRees Sharpsburg ,Md Sharpsburg , 
8 (First) (Middle) SCS~S:Cmt) ig DATE (Month) (Day) (Year) 
“BASE! 
(Type or Print) 2 QA bo eruwszfa Brashear Deata Ac. F 
5. SEX 6 COLOR OR RACE 17, SMILE. Mannren, 18. DATE OF BIRTH 9. AGE last birthday) Noms  Ppndet 20a 
DOWED, ont ours in, 
Male White (Speaty) eT 22418 ‘roe | | 
10a. USUAL OCCUPATION (Give kind of work] 1b. Kino oF Business or | 11, BIRTHPLACE. es ee 12, Cirzen or What 
donadurjng most ay men if retired) press C Sharpsb urg i Ma | CounrayT] BA 
1. Ate Ae = 1s. MOTHERS MAIDEN NAME ; 
James 3rashears Mary Martin 
3 Was DecrageD Brats U.S. ARMED Forces? | 16. Social Security No, 17, INFORMANT AND ADDRESS 
A pales; 2, [cu veeiaiaaiwsr or dates of S4-OF -3/6/ James 3rashearse Sharpsburg Ma 


18. MEDICAL CERTIFICATION 
INTERVAL BETWREN) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onsmar anp Deata 


Immediate cause LC) eee Looe <A. hod. 4 be £. fay £ at ot Magione Dhhead a a 
Antecedent cause(s) Ss 6 a 


Diseasca or conditions, if any, (b) ........ 
giving rine to the above cause 
atating the underlying cause last 


fe) } 


1, OTHER SIGNIFICANT CONDITIONS. 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
rd, Yes O NET) 


aR i ZAUSE W [LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
cf CONTRIBUTING [ a | 6 or hae bldg,, ete.) 


CATS OF DE ATH. 
TIME (Month) (Day), (Year) ia INJURY OCCURRED HO! ID INJURY OCCUR? 
oF White at Not white = 
INJURY ra Sie Faw en | Sa Out work | Leet - abf c steed 
22. I certify that I took charge of the remains described above, held an Autopsy _,, Inxpection Saige LJ thereon and from the evidence 
obiained by said Autopsy, Inspectian or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes, accident 1, suicide PF homicide 1, undetermined _ 
fi be (Degree or title) ADDRESS DATE SIGNED 
Cnn: ME Oe OY Ta PO ee 
21, ot ae oS DATE THEREOF NAME OF CEMETERY OR CREMATORY /{/LOCATION (City, town, or county) State) 
2 (Spee 
Surfer Se | Aug, 10-54 | Mt, View Cemeter Sharpsburg M4 


JATURE 24, FUNERAL DIRECTOR : ADDRESS: 
(2 Cp Bdith V, Leaf Williamsport Ma. 


“C'D BY LOCAL | RI oe 


Oy 


MARGIN_RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INX, Supply every item of information carefully. The correct 


VS. A15 8-51 6@ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P7OnFt 
78 99 CERTIFICATE OF DEATH Reg. Dist. No... 2.2007, 


T. PLACE OF ee 5 2, USUAL RESIDENCE (HOME) OF DECHASED: 
COUNTY MARYLAND STATE G COUNTY 
es x cutie eats H ue ROE Cee Oran) || CITY (if outside corporate limits, wyite RURAL and give nearest town) 
OR \ 
= ee TOWN = Tre ett, N 
HOSPITAL OR 


INSTITUTION OR STREET (If rural, give location) 
ADDRESS 
STREET ADDRESS an i$ G. or KD3 i 0a, lk | 


1 NAME ORS (First) (Middle) (Lost) 4, DATE onth) (Day) (Year) 
: oF 
(Type or Print) GRACE A LMA RKio CDER) _pveatn: Zo ws 
%. SEX: B 8. CR OF BIRTH: 9. AGE last birthday: /tF UNDER 1 YEAR |1F UNDER 24 Tins. 


Hours | Min. 
— 


“REO SERB AN Rian. * OR (7742 


USUAL O€GUPATION (Give kind of | 10h. AND oe oasis oR 
done t Turin, ost ef working es IND 


Months Days 


S77 om. 


dy kira (State or foreign country) : 


efirg FUP, Ma. 


OTIIER’S MAIDEN WAM: 


“Kather ne Fis Aman 


“15, Was DECEASED Even IN U.S. ANMED FoRCES? 16. Social Secunity No.: | 17. IWFORMANT & ADDRESS: 


(Yes; no, or unk.)| (If Yes, give war or dates of | 


¥ 18. MEDICAL CERTIFICATION 


12. CITIZEN OF WITAT 
UNTRY? 


Ye 


“Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to tie Riou aed or condition entsing death. 


| 20. AUTOPSY? 


Yes) No AC 
(STATE) 


SBPICIDE 
MOMICIDE 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

While at Not while 
INJURY M. work (7) at work 1) | 


22. I hereby certify that I re the deceased from. 


alive on. 00 198 and that death occurred at. 4 1g 
SIGNATUR 


23. BURIAL, CREMATIO’ |"? ay 
REMOVA! Me, coil | t 
YY sik, ill Ly TRA! 


7900 MARYLAND STATE DEPARTMENT OF HEALTH O79Nn2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Bo Snrrorne 


i=) 
. fe correct age 


related to the disease or condition causing death. 


rr EE ee en aaee Fe Se 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY WASHINGTON MARYLAND STATE “WEST VIRGINIA county JEFFERSON 

2 ATY (If ouusid limits, write RURAL and | LENGTH OF STAY CITY (if outaid Unf Ri 
25| Saito eames | Ge mnie koe 
ea 

2 HOSPITAL OR STREET Gi rural, give locati 
ce INSTITUTION OR. WASHINGTON CO. HOSPITAL ADDRESS — KEARNEYSVILLE ROUTE TWO 
a ee 
° 3 dd 5 

or Print 19 
Eg &. SEX 6. COLOR OR RACE LA OE ee & DATE OF BIRTH 9. AGE last birthday ff under ee If under 24 hrs. 
22 | “Mate WHITE | ‘wibOWEbMRRIeREEP. | “MARCH 4,1889 | 65 nike [Baye [Hoare |e 
- 3 102. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12. CIviten oF iF 
S-O | done duals mere Rt arRRAIAE He even Ifretired) | Seepar™ EMPLOYED WEST VIRGINIA | “coomme SU. 
§ i 13. FATHER'S NAMES | 14, UCY POPE NAME 
S AMES C. CHAPMAN WCY POPE 
B5 15. Was DecEASeD EVER IN U.S. ARMED Forces? | 16. SociaL Smcunitr No. 17. INFORMANT AND ADDRESS 
Bg [Stem ym uaknows) | yess eive war or dates of | UNKNOWN | "MRS. VIOLA CHAPMAN RT 2 KEARNEYSVILLE W.VA. 
pO tervice) 

Zs 18. MEDICAL CERTIFICATION 
EE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 py DeaTe 
¥ d Immediate cause (@)--... Corehrel Prrwndraua e ap 

‘a 

‘Antecedent cause(s & i 

Ox Pi eens nay, (ae lntinwea UN PARA. CL AS Se One. ee ae ee 
% 3 giving rlee to the above cause i) 
a. stating the underlying cause jast } 

4 (e) 
<5 il. OTHER SIGNIFICANT CONDITIONS 
ae Conditions contributing to the death but not | 
E 


Work At work 


m 


imi 


F 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

5 Yes No 
Zi. ACCT ) PLACE (Home, farm, factory, atreet, © CITY OR TOWN 

g oe (Specify, meee re at i ry, : ( ) (COUNTY) (STATE) 

. HOMICIDE INJURY : 

si TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

| or While at jot While | 

a 

8 

et} 


(Degree or title) DATE SIGNED 


BURIAL, CREMATION REOF duo: oF oul ft R CRE) : hin. 1 44 
DB. A BA 7 5 CREMATORY | LOCATION (City, town, or (state) 
a taL | 3/A/s | “GREEN HILL O@METERY BERRYVILLE VIRGIN _ 
DA’ EC'D BY LOCAL | REG y ¥ UR 
a day Tee 


alive rong uy 19.876, and that death oc&drred at.4:£0 ssa from the causes and on the date stated above. 


‘on (=) 
Mae s MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, 
S 
>) 
FS 
cel 
i=] 
iz) 


: 
eB 
is 
8 
Oo 
a) 
BR 
2 
3 
4 
3 
c4 
3 
c 
s 
2 
s 
E 
2 
3 
ez 
23 
Ze 
BE 
ae 
o 2 
mB 
o— 3 
ae 
ay 
ae 
ag 
Za 
os 
ag 
aS 
rm 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


7901 


07903 
OF DEATH Reg. Dist. Bee eo eee 


“Téa. USUAL OCCUPATION.Give kind of 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (ILOME) OF DECEASED: 


stare Maryland county Wash. 


coy a outside corporate limits, write RURAL| 


peti OF STAY 
sane give nearest stown 


oS 28 eat 


CITY 
OR 
TOWN 


(If outside corporate limits, write RURAL and give nearest town) 
Hagerstown 


gers 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


240 S, Potomac St.» 


STREET 
ADDRESS 


(If rurai give location) 


240 S, Potomac 


* DeCEASED wey) 
(Type or Print) Daisy 


(Middle) 
Lenora 


Claire 


(Last) 4. DATE (Month) (Day) —(Year) 


OF 
DEATH: AU, 19 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 
~RACE: OWED, DIVORCED, 
Female} White 


WID 
(Specty Widowed lApr. 


8. DATE OF BIRTH: 


15, 1880 


9. AGE fast eet UNDER 1 YEAR| IF UNDER 24 HRS, 
oe | Days | Hours | Min. 


yrs. 


work done during most of working life, 


HotisdreWife Own Home 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


q rr forei try): |12. CITIZEN OF WHAT 
Ii. BIRTHPLACE (State or foreign country Cen e 


13. FATHER'S NAME: 


co 


| 14. Pan T asa NAME: = 


Cunningham 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
Yes, ts" unk.)| (If Yes, give war or dates of 


service) me 


17, 


Mrs, J. 


INFORMA) 


O. Beard _Hagerstown Md, 


18, 
. DISEASES. OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) ed. 


DUE TO 


x 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


(iy o.s. 
DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


ad.tg WIL af Rf Pam, Ce, 


Interval Between 
Onset And Death 


Bm es. 


f/ 


19a. DATE Yee Ish. MAJOR FINDINGS OF OPERATION 


AUTOPSY 7? 


No 


20. 
Yes 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) on Gia tee aia patthey: 


INJUR 


ai | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) Sana OCCURED 
While at Not While 


(Hour) | 
Work [1] At Work 1 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from May..2.6. AOTY, to Ay 
and that death occurred at .§ 2.9. hk: M., ons 


alive on Ava. A. HY, 


Rose Hill Cemetery 


. acl... 19.97, that I last saw the deceased 


ue 2 SEES and on the date stated above. 
DATE SIGNED 


Ha, 


(Degree or titie) 
L fe — I. P kip 5 
(ily. - mitewn, &/ a 4 
M. hed E mage NAME otal Hen Y 0 Sakata SS Sion , town, or county 
REMOVAL, ee 23 | 
y 


oy" Ss ig a 


24. 


Scott F, Minnich & Son Hag, Ma, 


own _ MG» res —— 


FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7902 CERTIFICATE OF DEATH 


O7904 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. 


Hagerstown. 


USUAL RESIDENCE (HOME) OF DECEASED: 

county Washington MARYLAND. stateMaryland counrWashington 

CITY (if outside corporate limits, write RURAL] LENGTH OF STAY SITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) a (in this place) 


own Hagerstown 


‘of information carefully. The 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR L ADDRESS 
REE ABE DERE: 537 West Franklin St. 537_West Franklin St. 
: 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 7, | 

(Type or Print) JAMES WALTER CLARK DEATH: August 11 1954 
5. SEX: 6. ooeoe OR |7. WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9.AGE last birthday| 17 UNoen 1 year | Ir UNDER 24 He 
AGE: ths | Di 5 
Male White reBiiticLe March,10,187h 80 Wales e | eee 


OA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPUAGE (State or forelgn country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retire) Machinist Harrisburg,Pa. S.A. 


13. FATHER'S NAME: 


JAMES W, CLARK 


14, MOTHER'S MAIDEN NAME: 


18. WAS DECEASEO Ever IN U.S, ARMED Foncrsr se Social Secunity No. 


TH 


INFORMANT & ADDRESS: 


Mrs. Daisy Wellinger. Hagerstown, Md. 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥ yet. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


¢ 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every it 


(Yes, no, or unk.)| (If Yes, give war or dates 
1 of service) 8.-10-6570 
16. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘ : cra) 
IMMEDIATE CAUSE A Yae 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
Med 


20. AUTOPSY? 


Yes 0 NO oO 


218. PLACE (Home, farm, factory. 


21a. ACCIDENT WAS UNDERLYING (] 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


et) 


2ic. WHERE DID 
INJURY OCCUR? 


(Clty or town) «County) (State) 


21F. HOW DID INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) [ 21 INJURY OCCURRED 
OF INJURY Not while 
M. ie ee at work 
22. I hereby certify that I Cae eed the deceased from Y-l—. 
alive o! , and that death occurred at “Ihe 
SIGNAPGR; 


O24 (14 


crtad, QD 


ier eto v7. , 196%, that I last saw the deceased 


F M, from the causes sie on the date stated above. 
DATE SIGNED 


G-N-SY¥ 


correct age is especially important. Physicians: 


23. BURIAL. CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 


Burial I as 14,1951 


wet ae 
Z JATORY 


Rose Hill ee Fernand 


NAME OF aEEY OR CR 


[ore ds (City, town, or county) (State) 


PLEASE TYPE OR WR. 


VS. A15 — 10- “9 


DATE REC'D BY bo lee \TRAR'S SIGNATURE 


plese 


24, FUNERAL DIRECTOR 


| ‘n-SubereSons, 305 N.Potomac St.Hagerstoym, 


ADDRESS 


| ; > 
i a 
\ ' 
UG 16 1994 . 
BUREAU V8 
ahs 


Me 


Filmfc169 Item# 14 


8/16/54 omf RYLAND STATE DEPARTMENT OF HEALTH 07905 


79 CERTIFICATE OF DEATH 
46 FOR MEDICAL EXAMINERS Reg. Dist. ee! 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


is i MARYLAND lervland.s Alle ze ny 
CITY (If outside corporate lirnits, write RURAL and | LENGTH OF STAY ap (II outstde corporate limits, write RURAL and give nearest town) 


OR ive nearest town) VV in thi 

TOWN § , ) see ieee) TOWN ! 

Toe OR STREET (If rural, give location) 
ADDR! 


The correct ave 


INSTITUTION OR : . 
STREET ADDRESS 3 xs 


(Middle) (Laat) | + DATE (Month) (Day) (Year) 


(Type or Print) E rth DEATH 8 19 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE fast birthday |i under | year |Itunder 26 bes, 
, W WIDOWED, DIVORCED, Mopths | Days | Hours | Dtin 
M (Specify) 2 Dae yr. 
ps he ea Tas ying of sek 19b. Kind oF Business or Il. BIRTHPLACE (State or lorelgn country) | 12, Cirreay OF WitAT 
one during most of working tife, even if ret: NDUSTR: r ° ¥ 
b Bone basillery Alleghany Mar rylande _ Ue ols 


Or 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN N. 


Margaret Pressman 


15. Was DecraseD Evek IN US, ARMED FoRCES? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It bed give war or dates ol | 
: service, 


land Nd 
er 64 Miechanis St Cumber 


18. MEDICAL CERTIFICATION 
Interval Betwren 
1. DISE. tS OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT anD DEATH 


tn ‘3 a 
Immediate cause ao es Tone 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


Antecedent cause(a) 
Diseases or conditione, if any, 
giving rise to the above cause 
stating the underlying cause last 


o 
z 
(Sj 
j 
3 
i] 
9 
= 
a 
4 
g 


te} 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
34, EXTERNALCAUSE WAS. | PLACE (Home, farm, factory, street, Tit OR TOWN) (COUNTY) (STATE) 
R ie 
a 


PRIMARY CONTRIBUTING oe atiee btdg., ete.) Le Ike Feo) - cork us b, : 


PADING INK. 


Physicians 


CASK OF DEATH. 
pee eo (Day) tee (Hour) INJURY OCCURRED al ed cheoikes OCCUR? 


While at Not whit 
Trav RY ich S¢¥ fai? oe Mibeg work DB oe hark 
22. I certify that I took charge cf ras remains dgserihed above, held an Autopsy In, ion | & Inquiry _| thereon and from the evidence 
obiained by said Autopsy, Inspection or Lrquiry, find that svid deceased died on the day stated abies, and death in my opinion resulied 
Pee natrral eauses |_|, arcident fy suicide |, homicide 9, undetermined _ 
‘bid E (Degree or title) ADDRESS DATE SIGNED 


| Fiala ap Due 


{2 TAL. aa aay ae DATE THEREOF 
TE MOVAL (S 


pecially important. 


SE WRIT 


DATE 
REG 


@\= 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


/ 
as 


VS. Al5 — 10-53 gs 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (79) 


7903 CERTIFICATE OF DEATH 


Reg. Dist. No. 34 baat 


PLACE OF DEATH: 


county Washington 


MARYLAND 


ml USUAL RESIDENCE (HOME) OF DECEASED: 


“STATE Mary and county Sentinal 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
TOWN Hagerst own yrs. pow S<¢ Bumed Hagerstown 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR m E A ADDRESS 
__STREET ADDRESSWash, County Hospital Hagerstown Rt. & 
3. NAME OF (First) (Middle) (Last) 4. nae (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ANNA Martha Crouse | co GAug, 26 io Die 
B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: (9, AGE last t birthday JP UNDER § YEAR| 


1DO' 


RACE: 
Female | White 


WED, DI vonceo,| 


Tooth Wi dowe 


Ir UNDER 24 HAs. 


Months | Days aah Min, 


oi yrs. 


hOa. USUAL OCCUPATION (Give kind of 
cere done Rad is . working life, 


sui 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own Home 


11. BIRTHPLACE (State or foreign country) : 


Foulton Co. Pa. 


12. Seen or WHAT 
NTR ie 


73. Hess ee 


14, MOTHER'S MAIDEN NAME: 


Levina Deshong 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


no of service) 


18. SOCIAL SECURITY No. 


17. INFORMANT & ADDRESS: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


"4 


of dA 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


CA) 
DUE TO 


(B) 


18, MEDICAL CERTIFICATION INTERVAL gh 


ONSET AND DEATH 


DUE TO 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED Ti 

DISEASE OR CONDITION CAUSING 

19a. DATE OF OPERATION: 
f) 


O THE 
DEATH. 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


214. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING CI CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete 


ves] No ig 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 


ae aise OCCURRED 


21F. HOW DID INJURY OCCUR? 


REMOVAL (SPECIFY) 


OF INJURY Not while 
M. bt eee at work 
22, I hereby certjfy that I attended the deceased from ‘ 19 Fto Meri 5: 195¥ that I last saw the deceased 
alive on da a As wy, d that death occurred at¥, 747M, from the causes and on the date, stated above. 
SIGNATUR! Zs ADDRESS SIQKED, 
M.D. a a 2 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ta 


23. BURIAL, “rears | DATE THEREOF | 


Burial 


Auge 30,195 


4 Union Cemetery McCo 


DATE REC'D BY LOCAL REGISTRAR’S SIGNAT) i 24. FUNERAL DIRECTOR ADDRESS 
p25. (PSY | prarwirprowed | Scott F. Winnich & Son Hag. Md, 


07907 


MARYLAND STATE DEPARTMENT OF HEALTH 
79 04 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou. Oe ae 


nk PLACE OF DEATI 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col , STATE, COUNTY 


MARYLAND Nm & We odinakewn 
arr a ae hae ide ee Th write RURAL and | LENGTH OF STAY | gon (if outside corp: limits, write RURAL and give nearest town 
earest town) 


Bee £ this place) 
WN 2 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS Baad, Cor me eee io. 
NAM (Middle 


(First) 


In carefully. The correct age 


(Month) (Day) (Year) 


OWED, DIVORCED, 
LB (Specity) Wee \-3& -19 a a, Months | ays Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business orn Ti. BIRTHPLACE (State or foreign country) | 12. Cimzgn op Wuat 


done during most of working life, even {f retired) NDUSTRY Cor 
3 Now am & 


OF 
SSS ve COP 1S 7 x 4? 19) 
6, COLOR oR RACE | a MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | under | year |If under 24 hrs, 


ATHER’S NAME < ld fi 14, MOTHER'S ‘DEN NAME 


ayes, Oy Ridenour 
ie) (WalSDeceasep Even IN U.S. Armen Foi ? | 16. SoctaL Sucurity No. 17. INFORMANT AND ADDRESS 


no, or unknown) { at Ete. give war or dates of 
2 jeer vice 


ply every item of i 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ip 


ally important. Physicians: please write the causes of death 


tedmebinte cause 
Antecedent cause(s) 


if 
=) 
THER SIGNIFICANT CON: O! | 


NFADING INK. Sy 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ito 19b. MAJOR FINDINGS OF OPERATION reas 20. AUTOPSY? 
/ 
aa 


21, aCaNT (Specify) | oF ee (iome, farm, er atreet, (CITY OR TOWN) (COUNTY) STAT 7 


office bidg., ete. 
HOMICIDE fusuRY 


TIME (Month) (Day) (Year) (Hour) Oe ee HOW DID INJURY OCCUR? 


) 
& 
a 
4 
ma 
es 
cS) 
Fe 
a 
fs 
1s 
a 
es 
z 
g 
3} 
= 


lle at Not While 
INJURY ™m Wonk eae weir 


rt 
22. I hereby certify that 1 attended the deceased from.: 3 19.48, wo henge. Iw that I last saw the deceased 


and that death occurred at....../.°.20: Penis from the causes and on the date stated above. 


(Degree or title) DDRESS DAZE SIGNED 
“ap hc rig 7. 


23. Le CRE DATE THEREOF NAME OF CEMETERY eae CREMATORY LOCATION (City, town, or county) 


AL & en ess of S et are Dir enr®s AVA 
BY LOCAL | REGISTRA’ 24. FUNERAD DIRECTOR $0, 
SILER A S. Casco = Sen - SO 
— i 


is especi 


PLEASE WRITE PLAINLY, W. 


©) 


PR conEeN 
, WITH UNFADING INK. Supply every item of information carefully. The 


CESP, Y30 
* 


MARGIN RESERVED FOR BINDING 


ts 


correct age is especially important. Physicians: 


VS. Alb—10- SB 


PLEASE TYPE OR WRITE PL. 


please write the causes of death clearly and legibly. 


ry 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07908 
vgy5 _ CERTIFICATE OF DEATH Regebia. Ne: LO oa 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 

_county WASHINGTON __marvrann __|__sate AAR RYL A try counry WASHING Ton 
CITY (If outside corporate limits, write RURA| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) A {in this place) OR re 
eens o TOWN J2RAVER ea 

TOWN _ WAGE EST ow Ny T-yEARs |. a CRE 1A) Ru Ran 
HOSPITAL OR STREET (If rural give location) 
STREET ADDRESS a ae 

STREET Abenes* WAS. Co. to Me. —|__WyA0-5 psTo wy mo, Rf? 

3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) . 
3. SEX: 6. tae bk SEIRELE, MARRIED, 


RACE: eee DIVORCED, 
ify) 


OF 
i )0¥1 \= _| ___iDEATH: AA G-OST- 25 - 1954 
8. DATE Of BIRTH: |9. AGE last birthday| IF uNoeR 1 vean] if UNDER 24 Hee, 


Months 


: Days | Hours | Min. 
FEMALE! _\W eee ep lc\UNE ~2- 1872 '$2-9-93"™ ee = 
HOA. USUAL OCCUPATION (Give kind of B. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work os sone most of working life, OR INDUSTRY: COUNTRY? 
even retired): 7 
ouse Wie | Own Hame ILEITERSBURG WIASH. Co. UtSsPu 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
GEoRe F- a NUYS LeESe 
15. WAm DECEASEO EVER IN U.S, ARMEO Forces? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 3 
(Yes, no, or unk.)! (If Yes, give war or dates 
.. 
8 D7 CD —Nowis ___ILEE EB. Dove  HAGRI¢sTeWN MD. fe be 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oe ekeles agus [RTE RIOS C48 R05 (3 -Gerreanil ze: Ovivown 


DUE TO 
Eelensve (TEaRT Ov sease |Uveoung 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


{c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE ore 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


WWaerer ves[] No 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory! 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2t& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at a 
22. I hereby certify that I attended the deceased fro Gwe. ra wPICAS SH that I last saw the deceased 
alive 4h SS € death)occurred ae pe M, from the causes and on the date stated above. 
SIG ADDRESS 


23. BURIAL, CREMATIO DATE THEREOF 
REMOVAL (SPECIFY) 


ATE FI 
mo. A aed deena L2b SY 
NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or ¢ ity) (State) 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


ZERO 20/F. 


MARGIN RESERVED FOR BINDING 


f 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


VS. A15 — 10- “~@ 


Carefully. The 


please write the causes of death clearly and legibly. 


ally important. Physicians: 


1s especi 


correct age 


+ 
als MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07989 


Lonls % 
* 7947 CERTIFICATE OF DEATH Reg. Dist. No. 7 O53 
1, PLACE OF DEATH: . a car? 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__counry Washington MARYLAND stateMaryland county Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY{I£ outside corporate limits, write RURAL and give nearest town) 
OR and, #% Nearest town) ¥ (in this place) OR 
town Big Pool *_ 6 months town Big Bool 
HOSPITAL OR STREET iif rural give location) 
INSTITUTION OR ADDRESS 
_ a Sees _Ernetville >< Ernstville 
3. NAME OF (First! (Middle) ~ (Last) | ‘4. DATE (Month) (Day) (Year) 
DECEASED: 7 OF 
(Type or Print) HARRY HAWBAKER DRAPER veatH: AUge 21 1954 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthd DER 1 YEAR| IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
Male White Srecify) Married | Oot. 10,1906 47 yrs, | 
HOa. USUAL OCCUPATION (Give kind of} 108. KINO OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even it retired) Parmer Tenant near Big Spring U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: ? 
Albert Draper Susan Jane Hawbaker 
18. Was DECEASED EVER IN U.S. ARMED FORCES? | 1s, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
or/unk.)| (If Yes, give war or dates 
of service) — = = Mre. Harriet Draper 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE 7) Cashel, LL 
DUE TO 
ANTECEDENT CAUSE (8) 4 ce a 
DISEASES OR CONDITIONS, IF ANY, (BD covet” a 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


/ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [ NO ia] 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While oD Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22.1 hereby certify that I attended the deceased from Pala 2 eal 199 Y, to a= als, 19% ¥% that I last saw the deceased 
alive on. be 19%, and that death occurred a0 267, from the causes and on the date stated above. 


SIGNATUR! ADDR! DATE SIGNED 
+ eB > Wg P3384 
TION (City, 


23, BURIAL, <srteiry) | DATE THEREOF, | NAME OF CEMETERY O! REMATORY | LOCA’ town, or county) (State} 


EMOVAL_ (SPECIFY) 


jurial 8-25-54 Green Law: mi 
DATE usta BY neu vrasbta. ul! VLALAL a 24. FUNERAL OIRECTOR ADORESS 
PAG! Boh PEA Up NIE ACY andrew K, Coffuan-Hagerstown, Ma. 


* 


MARGIN RESERVED FOR BINDING 


J 


VS. Al6—10- “ee 


ih 


(=) 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF H unm BAtn E, 18 N7949 


790G CERTIFICATE OF Wig Layman 500 


Bhi waek 
on 
UNTY 
qatside “colporate lini, wrive RURAL and give nearest town) 


1, PLACE OF DEATH: 


COUNTY Washington MARYLAND 


sity, (If outside corporate timits, write RURAL) LENGTH OF STAY 
and give nearest town) y | {in this place) OR 
Town Hagerstown L 3 Days Town” Hagerstown 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
streeT Appress Washe ounty yospitel 110 So. Mulberry St, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: OF 
(Type or Print) RICHARD i tlh la DUFFEY peatH: Aug 80 19540 
S. SEX: Cipee cr oer vin sere ave ood Ne eR ALE Sar \EIRTE: 9. AGE last birthday tr uvoen | vean| tr UNDER 24 Hn. 
AGE: 4 i Months| Days | Hours| Min. 
Male White widower Nov 21 1874 79 ae 
Oa. USUAL OCCUPATION (Give kind of} 108. KINO OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
MarKet'Pnspector Retired Ha, Mi 


13. FATHER'S NAME: 


James Walker 
18, WAS DECEASED Even IN U.S, ARMED Forces? 
1% Jed or Uk "ok at Yes, se war or di fog 


14. MOTHER'S MAIDEN NAME: 


18. SoclaAL Security No. 


None 


18. MEDICAL CERTIFICATION 


17. INFORMANT & ADDRESS: 


anteh Aner We Mrs Gladys Strauss 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
55m } 
“4 Crate L om mownd Dire 
IMMECIATE CAUSE ( Vie 
Di Ne 
ANTECEDENT CAUSE (8) "a “a 


DISEASES OR CONDITIONS, IF ANY, (c-F) Zn = - 2 Acnr 
GIVING RISE TO THE ABOVE CAUSE DUE To Ny [a ee cn 7 
STATING UNDERLYING CAUSE LAST. ar 


ww << owtR clus YO 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Orttiaiuinm © faa h 2h OS a > 
TO THE DEATH BUT NOT RELATED TO THE a 


DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF, OPERATION 20, AUTOPSY? 


/ o LEGS Orn. Gal. ‘Cale ves—] NORE 
21a. ACCIDENT WAS UNDERLYING [) 


OR CONTRIBUTING [] CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory,| 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


i210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
mM. at work at work 
22. I hereby certify that I attended the deceased from es 28. , 18.7, to Jo, 192% that I last saw the deceased 


alive on Hes, 3 9. 1954, and that death occurred at &. é M, PSF. the causes and on the date stated above. 
SIGNATURE 


CALs EN SIGNED 
lee Hi. Poyeaforn Ory I/ 75% 
23BURI Ya CREMATION, DATE THEREOF NAME OF CEMETERY See Gee LOCATIO! City, town, or oot (State) 


EMOVAL (SPECIFY) 
urial 9/1/54 ose Hill Cemetery 
T! ec 24. Pe saiaeete town we AODRESS 


DAXE Be D BY LOCAL 
if ndrew K. Coffman Hagerstown Md. _ 


lagerstown Md. {°° - 


REGJSTRAR’S SI 


"MARGIN RESERVED FOR BINDING 


f 


vs. ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7914 


Dr. Hoffman 7907 CERTIFICATE OF DEATH Reg. Dist. No. 302 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washing ton MARYLAND. STATE Penna. county Franklin 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY ists If outside corporate limits, write RURAL and give mentee town) 
OR and give nearest town) (in this place) 
town Hagerstown —— 128 weeks : Town Blue Ridge Summit, Pa. | 
HOSPITAL OR “STREET (If rural give ioeation) 
INSTITUTION OR ADDRESS 
STREET aopRESS Waghington Co. Hospital Rose Mont Terrace 
3. NAME OF (First) (Middtey (Last) 4. are (Month) (Day) (Year) 
DECEASED: | 
_tType or Print) — TDA BELLE EVERETT DEATH: Aug. 30, 194 
5. SEX: Se CORGR GTO}. SINGLE AM AGRIED. 5. Bt DATES OF IBIREN: 9. AGE last birthday) If UNOER 1 veaw| Ip UNOKR 24 ms. 
: 2WED. i Months| Days | Hours | Min. 
enale (White GSrecify) ‘Single |Jan. 11, 1865 89 rs. “| |osohi ga® 
Oa. USUAL OCCUPATION (Give kind of | 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
StHost“'teacher Retired Mansville, Ohio U. 


13. FATHER'S NAME: 


Henry J, Everett 
Te, WAS DECEASTO Even Iw U.S. ARMED FORCES? 
yy 4.no, or unk.)| (If Yes, give war or dates 
No 


14, MOTHER'S MAIDEN NAME: 


Margaret Everett 


18. BOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 


None Mrs. Dorothy Richardson 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


of service) — <= = = 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) r Sci4rogiy nyry. 
DUE TO 
ANTECEDENT CAUSE (8) . a 
DISEASES OR CONDITIONS, IF ANY, (B) tb rtervio fe la ywrosiy - Y r< 
GIVING RISE TO THE ABOVE CAUSE = pug To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
ff 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20. AUTOPSY? 
YES oO NO oO 


218. PLACE (Home, frrm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldz., ete.| INJURY OCCUR? 


ep he OCCURRED 21F. HOW DID INJURY OCCURT 


it while 
et work at work 


M. 
22, I hereby certify that I attended the deceased from Mar......., 195.3-to ek 19.5.4 that I last saw the deceased 
alive on va wo... 19 ¥, and that death occurred at 3. p. M, from the 


auses and on the date stated above. 


S}QNATURE ADDRESS DATE SIGNED €/21/ 5 
Yr sel. - Lh wo. DIY NW. Pytemec at: Lv gsestenn rd . 
as. REMOY Seay Of TEAPEREOF [ NAME OF CEMETERY OR te Ne ns i (City, or county) (State) 
Burial 8-33-54 oudon Park Cemetery nr. Baltimore, Md. 


— REC'D BY FFE REGISTRAR er URE | 24, FUNERAL DIRECTOR AODRESS 
BBEORT 3, Me Lan Pi gever/) Andrew K. Coffman-Hagerstown, Md, _ 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 
* (=) 


lly. The 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information\care 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O791: 
7998 CERTIFICATE OF DEATH Regaine. (No: S02 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county “Washington MARYLAND. strate Maryland county Washington 
CITY CY outage pstnerete pats, write RURAL Renee OF key ee outside corporate limits, write RURAL ano give nearest town} 
R an fe nearest town + lace’ 
fown “Ha perstown | NO" yrs fown Hagerstown Ma. 
HOSPITAL OR Nursing STREET (If rural give location) Mas 
NSTITUTION OR ADDRESS 
streer aopRess Martin Manor Home’ 0” 32 Glenside Ave. Hagerstown 
3. NAME OF (First) (Middle) Tea (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: «4 OF i= 
(Type or Print) sue Von Ford _beatn: Auge 1 1954149 
3. SEX: 6. COLOR OR j7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthdsy = 


IF UNDER t YEAR. 
7, M 8 ys 
76 m.| “TO"| 78 

11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


St. James Nd wae 


14. MOTHER'S MAIDEN NAME; 
Elizabeth Smith 


16, BOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 2 Glenside Ave 
None Mr. Noah Ford Hageretout Md. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES one ee ae DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IF UNDER 24 Hns. 
Hours | Min, 


$ yy Mi Ns 
Female |wWhtte VSrecty) Ma DP Led 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Housewife 
13, FATHER'S NAME: 


George Shyder 
1s, Was DECEASED Ever In U.S. ARMED FORCES? 


(Yes.pq, or unk.)| (If Yes, give or dates 
AJ No of service} ° 


Sept 23 1877 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Home 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (6) 
DISEASES OR CONDITIONS, IF ANY, (B) acute cerebtal hemorrhage l4days 


GIVING RISE TO THE ABOVE CAUSE = nye to 
STATING UNDERLYING CAUSE LAST. 


«c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] ogy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


Ps 
None & 


21a, ACCIDENT WAS UNDERLYING () 
(OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) a INJURY OCCURRED 


R Not whit 
(aie VLE 4 i sloumrentlel baresans IIE] 
22. I hereby gertify that I attended the deceased from REA 197 = to. 3 ve pee |) THehat I last saw the deceased 
alive, on | peste a /.,19.: $ oh and that death occurred of? A from the causes and on the date stated above. 


81 oP ADDRESS DATE SIGNED 
ip S ell; yy, 2, M.D. 


1 
. BURIAL, deca T DATE HEReGr NAME OF CEMETERY OR EMATORY Mon (City, cowshbed Zt (State) 
te pe ieracrry) Sel Par TED 1954 Boonsboro Cemetery Boonsboro Nd. 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


ne ene BY LOCAL RS Si 24. a DIRECTOR ADDRESS 
ARG 3b F. GEA LAO Howe Edith V Leaf Williamsport fd. 


S 
--) 
me 
o 
om 
a 
io} 
> 
oe 
fa 
n 
i) 
7 
Zz 
=| 
o 
4 
< 
= 


VS. A15 — 10 - 53 ec 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


iclans 


tant. Phys 


ially impor 


Is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Bay 


7945 
J48 CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. 


COUNTY __ MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


LENGTH OF STAY 
(in this place) 


CITY (If, outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN 


STATE MMARYLAN.D_COUNTY WASH i neTon —____ 
ang outside ‘corporate limits, write RURAL and give nearest town) 


Town Funmkstow A 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STourcee Avenos & | 


STREET (if rural give location) 
ADDRESS 


(First) 


ADs 


NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


(Last) 


——SToure 21 Avenue __ 


J. DATE (M (Day) 


(Year) 
ERS 


{Month) 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Specify) « i 
sated) wen | NovemBer- 


SEX: 6. COLOR OR |7. 


RACE: 


WH iT 


8. DATE OF 


4, ae 
Beamfy G-UST 
BIRTH: 9. AGE last birthday; trunomn t a 


23-1576. 1S = %- 19 Pi | Months| Daya 


wr on 
Hours | 


10a. USUAL OCCUPATION {Give kind of 
work done during most of working life. 


even if retired) : 
KEEPER 


108. KIND OF ‘BUSINESS qT, 
OR INDUSTRY: 


OWAL ito me 


BIRTHPLACE (State or foreign country) : 


SViLLE WASH. Co- Mo 


12. CITIZEN OF WHAT 
COUNTRY? 


WEA. 


13. FATHER’S NAME; 


i = 


14, MOTHER'S MAIDEN NAME: 


1s, WAg DECEASED Even IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


2 of service} 
Se Ne 


18. SDCIAL SECURITY ND. 


Non Rk. 


NVARLA 
17. INFORMANT & ADDRESS, 
MRS DAVID SHIiFLER Cunksrown MD, 


18. ME 
I DISEASES OR CONDITIONS DIRECTLY LEADI 


2 5 


AL CERTIFICATION 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Prin Y~ SY 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


ray ee SL | 


198. MAJOR FINDINGS OF OPERATION 
-_ + 
ff ChAewmn & Yrotectaatte 


20, AUTOPSY? 


YES. (a) NO 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH] OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PLACE (Home, farm, factory. 
INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le 
While 
M. at work 


INJURY OCCURRED 
Not while 


at work 


2\F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fronf~ank 7 , 198 Yt! 


ie 19 Te 


M.D. 


he oa 19. Se I last saw the deceased 


Rand that death occurred a: Ys # ou, from the’causes and on the date stated above. 


ADDRESS DATE SIGNED 


Yur a S- Be 


23. BURIAL, CRE ue DATE THEREOF 


MOVAL (SPECIFY) 


a NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) 


Wet. Ca. MVD- 


ADDRESS 


(State) 


£ 


'TH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


= 


* 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


a" MARYLAND STATE DEPARTMEN' 


7949 


ee 


Naas wa one OF DEATH 


(7814 
Reg. Dist. No.3, daa 


T OF HEALTH—BALTIMORE, 18 


I, PLACE or DEATH: 
’ 


2. USUAL RESIDENCE (1iOME) OF DECEASED: 


strats M d é COUNTY \alash rh 


COUNTY 4-60 -__Manvvann - 
CITY (If outside corporate Tints, w ‘ e oan ee CITY (If outside corporate limits, write RURAL and give nearest to¥n) 
£3 na 
Trown™ Rua [ Cigeg see Seas TOWN Rur sl. > 
BOE OF Ga es (lf rural give a 
ADDR 

STREET ADDREESG BLE way see ema Ringgold, Smibrs burs RH-2 
3. NAME OF "irap) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) MM , are DEATH: Auge 17 19 54 
5. SEX: $. COLOR OR INGLE, MARRIED, f DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I year |IF UNDER 24 HRS. 


oie. 


|Oor 3-/378 


yrs. 


Months) Days Hours | Min, 


RACE: nae, Lay » : 
Mh. (Specity) 
Ida. USUAL OCCUPATION. Give kind of ne ND ee BUSINESS OR 


Tl. BIRTHPLACE (State or foreign country): sg A 2 OR WHAT 


work done during most ef working life, 
even if retired): ea é, % va 


13. FATHER’S NAME; 


£4 


(Oh al oan OU LS 


ol? 


1 a CEASED EVER IN U.S,ARMED Forces?| 16. SoclaL Security No.; 
(Yes, no, or unk.)| (If ver. give war or dates of 
service 


17, 


bed ‘& ADDRESS: 


f 18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (BY ceseerreuned 
DUE TO 
Antecedent causes (s) 
Disesses or conditions, If any, 
giving rise to the above cause 
stating the underlying csuse last. 


ee 
DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. 


=~ Lt Cordero 7-777” 


MEDICAL CERTIFICATION 


P271t Ab ee ge. 


Intervai Between 
Onset And Death 


Kyrwy mo, 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY Tf 


Yes] No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNury 
TIME (Month) (Day) (Year) (IMour) Bah os OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 9) At rk 
22, I hereby certify that I attended the deceased fro 1. FA,19S 0% to - 12, 197% that I last saw the deceased 


(Degree or ti 


, and that death ocedfred at ./O..4s. mM 


the causes and on the date stated above. 


from 
¥ ES! Atel” SIGNED 


ADDR 


3 BUR Ks Grom ON, 
ROK G Sp uty) 
AE Sh ¢, of LOCAL 


ed hea aaa 


had — 


mah > 


\__ MARGIN RESERVED FOR BINDING 


ore 
(a! 


€@ 


PLEASE WRITE PLAINLY, WITH UNFADING I 


VS. AISA 


The correct aye 


NK. Supply every item of information carefull 
: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


790 MARYLAND STATE DEPARTMENT OF HEALTH C2915 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No en 
eee eee . 
1, ae DEATH: 2. Poe RESIDENCE (HOME) OF CES Cuma 
Washington MARYLAND : Maryland Wash. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) i Ved place) OR 
TOWN p°0.X. TOWN Hagerstown ‘ 
TEETER os thee dnl 
STREET ADDRESS Washington Co. Hospital 406 W. Franklin St. 
3. RAN ore (Firet) (Middle) (Last) | 4. Ge (Month) (Day) (Year) 
(Type or Print) Floyd W Gettell Jr. DEATH ‘8 164 
5. SEX 6. COLOR OR RACE | DOWER RT OEcED 8 DATE OF BIRTII 9. AGE inst birth as Eo be 
ze 5 ours in. 
male white Spectyy Single | 6-28-1953 sal dnd 
40a. USUAL OCCUPATION ((ive kind of work | Jb. Kind oF Business OR Is. BIRTHPLACE (State or foreign country) ‘HAT 


done during most of working life, even If retired) | INDUSTRY 


¥?, 

; 5 | Toye 

13. FATHER'S NAME infant 4. M Hag erstown is 
Floyd W. Gettell | Martha B. Edwards 


ze ‘Was Deceasep ie ae ARMED gee 46. Soctat Security No. 17. INFORMANT AND ADDRESS 
‘ea, DO, oF uYkgO giv tea * 
Were || Oe, ichard Warrenfeltz Hagerstown, Md 
38. MEDICAL CERTIFICATION 


INTERVAL BeTwRen 


§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause i Sa BY UO chai oS sta realtone 
25 min 


Antecedent cause(s) Qnd & 3rd derre 
Digeases or conditions, if any, — (b) ...... ig er e bu aries face, head 
giving rine to the above cause 
utating the underlying cause laxt_ chest & back 
fe) 
Il OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None Yee OQ No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [Xor CONTRIBUTING [) | OF  offies pidg., ete.) " 
CAUSE OF DEATH. INJURY Ho Hacerstown Washington d 
eel ed (Month) (Day) (Year) (ileur) | ae ee LD | HOW DID iNJURY OCCUR? 
je at Not w 

Ingury Aug. 19! 30 pies emerge a Burned in house fire 

22. I certify that I taak charge of the remains described above, held an Autopsy _, Inspection%), Inquiry |") thereon and fram the evidence 
obtained by suid Autapsy, Inspection or Inquiry, find that svid deceased died on Ls day stated abave, and death in my opinian resulted 
from; natural causes ||, acetdent | eet igid homicide _|, undetermined _|. 

SHENK) URE : 5 aY (Beeb RCA LIX AM, ; ADDRESS ATE SIGNED 
thi du dag JSSH. ©0., M0.115 N. Potomac St. Hagerstown, Md. 1AO* Ss 
ay eye on Pelee ON | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

“furial’” = 99 | “Rose Hill : Hagerstown Md. 

~~, j | % FUNERAL DIRECTOR — ¢ ADDRESS 


DATE REC'D BY LOCAL 
Z ey 


[ REGIS: PRAR'S SIGNATY: i 
22/7 SAE 


CLAMP IFOINY | Fred We Kraiss Hagerstom, Md. 


am \ MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 @ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 7916 
7950 CERTIFICATE OF DEATH Reg. Dist. No.3 7 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY WASH t NOTIN MARYLAND. STATE oe on W 4 
CITY (If outside corporate fimits, ne RURAL: LENGTH OF STAY owe outside cokporate limits, write RURAL and give nesrest town) 
OR and give nearest town) " {in this place) Aix 
TOWN WEE OVS » a Own \x Ee LYS ~ RuRAr 
HOSPITAL OR STREET If can sive location) 
INSTITUTION OR, f ADDRESS 
ST Al SS ~ 
J SPREE ess |< Gro\ RIF MDs Wa |- \SEEDYSV iSNitbe PAD. j2- 
3. NAME OF (First) (Middle) {Last) 4, bw (Month) (Day) (Year) 


DECEASED: 


(Type or Print) rr eggs pVAS RiFRITH. DEATH: ee *) Bots es 
3. SEX: 6. er SINGLE, ARRIED. 8. Gi e OF BIRTH: 9. AGE last birthday ALA SyYEAR x 
M 


_Uf UNDER 24H Hin 
WIDOWED, DIVORCED, 


Hours 


(ite Sree”) ‘Manni sol Qe OT, <4 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF’ BUC TEEE LS 1Ka3 SIRTHPL CE tebe or 10-20% country): Li CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Wir OWN Home 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN 7 NAME: 
Gaon Ww. SPRINGee Nib 2 Bivoieiy < = 
15, Wag DECEASED Ever IN U.S, ARMED FORCES? 16. SOCIAL SECURITY No. 17, INFORMANT & AODRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 


it of service) ce ___ I MRS. MARTHA A = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
ub Lf x 7 . 
IMMEDIATE CAUSE (A) SS 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) \ auth. Ms 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 
tc) eclh lec. a2 = 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 

f 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ly YES fe] No [a 
21a. ACCIDENT WAS UNDERLYING (] | 2168. PLACE (Home, farm, factory! 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
Zip. TIME (Month) (Day) (Year) (Hour) ] 2i£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 3 rf » 19 ee 19.57, that I last saw the deceased 
alive on“; Lad... é 198. and that death occurred ated: 1s Rl nn from the causes and on the date stated above. 
SIGNATURE ; DRESS DATE, SIGNED 
no. fi pag Shels 


REMOVAL (SPECIFY) 


Siege 8 Aut. 1b =Bpenstany Gometiend DONS Povo WASH. Co m0 
ATE REC'D BY pes RE! sini yo pase 24. FUNERAL DIRECTOR ADDRESS 


Ri wie 


eg LCS CPF Let os EF. Basr Ano Dope Prooysteee Me 


é ft 
23. BURIAL, CREMATI | DATE THEREOF ea OF CEMETERY OR CREMATORY ae (City, town, or ‘count; {State) 


o 
Z 
a 
i=] 
cA 
=| 
c-) 
a 
i) 
ce 
a 
5 
2 
wn 
Q 
me 
a 
=| 
9 
& 
< 
= 


fy. The correct 


MLY, WITH UNFADING INK. Supply every item of information caré 


please write the causes of death clearly and legibly. 


ally important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7919 CERTIFICATE OF DEATH a oe 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


W 4] 
COUNTY Wash. MARYLAND STATE Md. counry Yash. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) - (in this place) OR 

Town” Hagerstown i ‘weeks TOWN Hagerstown 

HOSPITAL OR Be, STREET A (If rural give location) 

street abpress G@arlock Convalescent Hom| 334 McDowell Ave. 


3. BOS (First) (Middle) (Last) 4. ie (Month) (Day) (Year) 
(Type or Print) Carrie Jashmere Grooms DEATH: Aug. 12, » 5 


5. SEX: $s. one OR % RTECS a a 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1] YHAR | iF UNDER 24 HRS. 
B IDO , DI is Months) Days | Hours | Min. 
female Witte Specify) married Sept - 27, 1893 60 yrs. | | 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
DUSTRY : COUNTRY? 


work done during most of working life, IN : 
even if relredHouse Wife own home Richmond, Va. 
13. FATHER'S NAME: 14: MOTHER'S MAIDEN NAME: 


Jacob C. Redford Annie Cora Phillips 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.;| 17. INFORMANT & ADDRESS: 


(¥en, no, or unk.)| (If Yes, give war or dates of 


f#- no perce? -- Adolph C, Grooms, Hagerstown, Md, __ 
SS 18 MEDICAL CERTIFICATION ° mid, Rete 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Tenineditate toate’ (a) Cereb I are 4 | 80 iN 


DUE TO 
fe en Pee, tewatye. Cardio. Vascular Disease| Boye. 
(b) oF a i 94 Ve 


giving rise to the above cause 
stating the underlying cause lest, DUE TO 


(ce) 


| 
1k, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
: | Yes] Noi 


fe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY m Work 4) At Work [1] 


22. I hereby certify that I attended the deceased from ..C4 195-1.,, to en -, 19%¥$., that I last saw the deceased 


alive on Aw S:.1%, 1934, and that di dt 2 the date stated above. 
SI nf 3 y 1, an ie penance Be EEN 80.AM., rom page tee su on tbees DATE S Helv 


IGNE! 
. 0 4 . . 5 d 
Es 4a ho Ty EOF Med: hhett af ot 0 met AY AT! hee ea m9 ite 
62 | 8-15-54 | Rest Haven Cemetery | Hagerstown, Md. 


ATE re BY age RE R’S SIGNAPURE i FUNERAL DIRECTOR ADDRESS 
BERPEO SY pay Rieurr) Scott F, Minnich & Son, Hagerstown — 


MARGIN RESERVED FOR BINDING () . =. 


a) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information’ 


( 


VS. Al5b— 10- “@ 


refully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()' 7918 
7914 CERTIFICATE OF DEATH Reg. Dist. No. 3 


1, PLACE OF DEATH 


COUNTY MARYLAND. 
city (ft ante e Sibgaaieet aries RURAL) LENGTH OF STAY 
OR give nearest town) (in this place) 


TowN Hogcerstown 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland _county Wash 
CITY(If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Williamsport Md A%\ 


HOSPITAL OR “] STREET (If rural give location) 
INSTITUTION OR ADDRESS 
street apbress Washington Co. Hospital Williamsport Md Box 382 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints Debra Lynn Guessford DEATH: Ali 29 19 Sh 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. FON 


8. DATE OF BIRTH: |9. AGE last birthday 


L YEAR| IF UNDER 24 Mme. 


WIDOWED, DIVORCED, 


*) Months| Days | H 
Female |White Grelir Baby. Aug. 23-54 | wa ioe. Ze 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ‘ COUNTRY? 
sey Rese): Nome None Hagerstowm Ma USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


David Elmer Guessford 


is. Was DECCAREO EVER IN U.S. ARMED FORCES? | {s. SOCIAL SECURITY NO. 
(Yes/ go, or unk.)} (If Yes, give wer or dates 
Sef tek Yas Ho 


Delores Bardley 
17. INFORMANT & ADDRESS: 4 ]]44nsnort Md 


T > 

Tone Mrs Delores E Guessford RFD Box 382 
7 18. MEDICAL -ERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET Al DEATH 

IMMEDIATE CAUSE (A) tere 
* DUE TO . 
ANTECEDENT CAUSE (8) ve “ 

DISEASES OR CONDITIONS. IF ANY, (B) a 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 

(oc? 


TQ,THE DEATH BUT NOT RELATED TO THE 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBULING = | 
DISEASE OR CONDITION CAUSING DEATH. 


T9A.D 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
YES oO NO 

21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldz., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. Time (Month) (Day) (Year) (Hour) | 215 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 

OF “INJURY egos 

M. es ioe at work 
22, I hereby certify that I attended the deceased from Z. ae tes. rat > that I last saw the deceased 
glive o 7s ok , and that death occurred at ba, from the causes and on the date stated above. 

(_AIGNATERE », APDRESS IGNEP 

7 Wy 1 a 

23. BURIAL af) ls DATE THEREOF he NAME OF ay OR CREMATO LOCATION (City, town, or coun (State) 

OVAL (SPECIFY) 
Bupa Ang. 29-54 Greenlawn Cemetery Williamsport Ma, 


24. FUNERAL DIRECTOR ADDRESS 


Albert L Leaf Wihbiamsno t_ Ma 


DATE REC'D BY LOCAL REGIS: R°S SIGNATU. 
R ASTR, 
xy i; he peat 
7 


J 


Oo 
A 
& 
a 
& 
& 
2) 
o 
° 
ke 
a 
2) 
> 
4 
io] 
n 
& 
m 
& 
q 
1c 
~e 
< 
=) 


VS. Alb — 10 - 53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7912 CERTIFICATE OF DEATH 


07919 
Se Reg. Dist. No. soe. 


1. PLACE OF DEATH: 2. 


country Waxhington 


MARYLAND 


ee 
USUAL RESIDENCE (HOME) OF DECEASED: 


Md. _county Washington 


STATE 


Cb LENGTH OF STAY 


CITYUIf outside corporate Imits, write age eS and give nearest town) 


(If outslde corporate limits, write RURAL 

"4 give nearest town) in, en place) OR 
Fown agerstown ife town Hagerstown 
HOSPITAL OR STREET tlf rural give location) 
INSTITUTION OR ADDRESS 


street ADORESS 1082 Virginia Ave., 


1082 Virginia Ave., 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyne or Print) LYNN K Hamburg peatn, 8 27 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoeR + veAR| If UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED. Worth | (Daya |Hours | ieee 
male white (Srecity): married | March 4, 1875 79 yn. | 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even If retired) Operator 
13. FATHER’S NAME: 


Abraham Hambur 


18, WAS DECEAeKO EVER IN U.S. ARMEO FORCEe? 


(Yes, no, or unk.)} (If Yes, give war or dates 
: of service) 


108. KIND OF BUSINESS 
OR INDUSTRY 


Tavern 


1¢, SOCIAL SecuRItY No. 


none 


tr 


Hagerstown, Maryland 


14. MOTHER'S MAIDEN NAME: 


17. 


Mrs. Margie Hagburg 


BIRTHPLACE (State or foreign country): 12. CITIZEN rc WHAT 


aint U 


Adaline Cover 


INFORMANT & ADDRESS: 


Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


po te CAUSE Ad My fete Thee V2 - Grd , ee 
Ord 0. lMireser. 


D 
ANTECEDENT CAUSE (8) ey 


. S-20 Harz 


= ee 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

<3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE Oo 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


oe 3 


20. AUTOPSY? 


ves(] No ks gal 


21a. ACCIDENT WAS UNDERLYING) 


218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [) CAUSE Rigen 


OF INJURY ores office bidg., etc. 
21£ INJURY OCCURRED 
While Not while 

at work 


(IF EITHER, NOTIFY MEDICAL EXAMINER), 


j21p. TIME (Month) 
OF “INJURY 


(Day) (Year) (Hour) 
at work 


Von M. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify a I Nee, the deceased from . 
alive on ....... oA a S%, and that death occurred at 


icy 195 to 
4 A.M; frum SP ana jand (on. the; date stated above. 
TOR 1D Mr We 


AF, 19h. that I last saw the deceased 


DATE SIGNED 


. SERSTOW N, MD. S/)2 GSE 


NATUR! 
Rr Rion NM 
23. BURIAL, CREMATION,| DATE THEREO! 


buriat or”? | 8-30-54 Rest Haven 


NAME OF SEMEER? OR CREMATORY 


LOCATION (City, town, or county) 
Hagerstown 


DATE aa GooAfr bie 


24, FUNERAL DIRECTOR 
Fred W. Kraiss 


ADDRESS 
Hagerstown, Md, 


- F 


| nl 
VS. A15— 10-53 e ) 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 


07928 


Reg. Dist. No. 302. 


49 13 CERTIFICATE OF DEATH 


. PLACE OF DEATH: ¢ ee 


USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington __MARYLAND state Maryland counry Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) “ (in this place) OR 
Tew Hage own (é 2 weeks TOWN Hagerstown 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Wash, Co. Hospital 134 East Franklin Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) Anna ____ Wine Harman peatH: Auge 24) 19 Sh 
5. SEX: 6. — OR |7. SEO EE Re Step 8. DATE OF BIRTH: 9. AGE last birthday| 1” unper 1 year | If UNDER 24 Has. 
ACE: " 3 Months| Days | Hours} Min. 
Specify): s - 
Female _| white (Speci?) Widow 0-1-1868) 69 »| "TO" | 33 | 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
oes 3 Leiter Bros. Hagerstown, Maryland U.S.A. 


13, FATHER’S NAME: 


_ Edward W. Brewer 


14. MOTHER'S MAIDEN NAME: 


Emma J. Cook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
NO of service) 


16. SOCIAL SecuRITY No. 


17. 


INFORMANT & ADDRESS: 


__21))-09-0688 __| _James Edward Harman, Keyser, We Vae 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 


LL MEDICAL CERTIFICATION 
J- DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lym Phoder co ma 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


L4rM Smo 


DISEASES OR CONDITIONS. IF ANY, «BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 

(co) 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


-——4 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
‘| 


20. AUTOPSY? 


vES oO NO (a 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., ete. 


21¢. WHERE DID 


(City or town) (County) (State) 


NJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Avy &..., 1951, to . Avy dey, 19.5 ¥that I last saw the deceased 


alive on Be RY... 
‘URF 


M.D. 


, 19.5°Y, and that death occurred at Q g. M, from the causes and on the date stated abo 


ADDRESS DATE SIGNED pry leq 
nd. 


ue dt. 4 


CREMATION, 
L (SPECIFY) 


8-26-195h 


| NAME OF CEMETERY OR CREMATORY 


Rose Hill Cemetery 


| LOCATION (City, townf/pr county) d (State) 


Hagerstown, Maryland 


24, 


FUNERAL DIRECTOR ADDRESS 


3B PS (Toy fb eas bse Pe f | < ne eget 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians 


VS. A15— 10-53 
@ MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0279<4 


CERTIFICATE OF DEATH Reg. Dist. No. Bo2— 
am_9 mG169 9-7-54 et 
1, PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 
county WASHINGTON MARYLAND state MARYLAND county WASHINGTON 
CaN (1f outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) tin this place) OR 
Town HAGERSTOWN 4 WEEKS TOWN HAGERSTOWN 
HOSPITAL OR STREET cf rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSYASHINGTON COUNTY HOSPITAL II3 ALEXANDER ST. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ESTELLA C. HEIL DeatH: 8 28 19 54 
3. SEX: 6. COLOR OR |7. SINGLE MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) tr UNDER «vean| ir unoen 24 Hne_ 
: a a Months| D. He Mi 
FEMALE WHITE (Specify): SINGLE — |UNKNOWN 74 yrs. “iar “stall 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or f try): [t2. i 
work done during most of pontion life,| OR INDUSTRY: i : ra ead = cauaee va WHE 
even if retired) HOUSEWORK OWN HOME HAGERSTOWN see 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
_JOHN HEIL CLARA GROSS 


15, WAS DECEASED EVER IN U.S. ARMED FORCEST 
(Yes.fno, or unk.}] (If Yes, give war or dates 


1e, BOCIAL Security No, 17, INFORMANT & ADDRESS; 


é$ NO of service) NONE HARRY HEIL FUNKSTOWN, MARYLAND 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 
1E4IM 3 
IMMEDIATE CAUSE TA) 


ANTECEDENT CAUSE (5) ems her ft 

DISEASES OR CONDITIONS. IF ANY, ® 

GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 

(o> 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves nol] 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j2to. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


2p, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


4, 0 ft 1/3 ..» that I last saw the mare 
4] 


alive on .. 7 Lye. lee: 04. that death bo le Ww . ae from the causes and on the date stated abov; d 


SIGNATURE ‘ ADDRES; SIGNED 
M,D. Ses Wi i oe a Y 
23. BURIAL, CREMATION.| DATE ih "| NAME OF CEMETERY OR CREMATORY | LOCATION (City, fywn, or couhty (State) 


pone (SPECIFY) eres 


DATE REC'D BY Vex: REGISTRAR’S SI! oo ROSE HILL. 24. FUNERAL DIRECTOR ADDRESS 
Bes bes FRED W. KRATSS HAGERSTOWN, MD. _ 


ie INJURY OCCURRED 
hile o Not while 
if ik at work 


M. 
22. I hereby rh) hat I attended the deceased from .. 


MARGIN RESERVED FOR BINDING 


VS. orna . 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7922 
7915 CERTIFICATE OF DEaTH PT #14, x802 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Maryland Washington 
county Wa MARYLAND. STATE COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH. 203 STAY aes outside corporate limits, write RURAL snd give nesrest town) 
OR and eel town) ~ is y 
TOWN agerstown ee Town Hagetstowhorsa St. 
HOsr it AL SOR STREET If rural ae location) 
NS 1ON Ss 
STREET ADDRESS VV, 
ash. County Hospital 2154 So/ Potomac st. = 
3. NAME OF (First? (Middle) (Last) 4. GATE (Month) (Day) (Year) 
DECEASED: 
IType or Print) EVA VELETTE HERMAN DEATH: Aug 14 1954 19 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE lent birthday| Ir uncer «vean| tr UNDER fe Mme. 
RACE: WIDOWED, DIVORCED, eetke! Daya | Mbure |, SMe” 
Female | White | “¥ttow Nov 26 1874 79 on. | 


Oa. USUAL OCCUPATION (Give kind of 


106. KIND OF BUSINESS 
work done during most of working life. 


OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 
cven Howpewife Own Home Hagerstown Md. | SA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
ohn D. Swa Mary Spangler 
13. WAS DECEASED Ever IN U.S. ARMEO FoRcEs? 18. SOCIAL Sacuaity No. 17. INFORMANT & ADDRESS: 
(Yes, k.)| Uf Yes, gi di 
Baise thes, Riga or deve None Mrs Cora Oswald Hagerstown Md 


18. MEDICAL CERTIFICATION 


INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONBET AND DEATH 


Raed ee CAUSE (Ad Corebaat hlemnorhage Caaf 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) » Antinal bur1eaag oe 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
y, 
21a, ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] sogy 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


Se oh OCCURRED 21F. HOW DID INJURY OCCUR? 


IOF “INJURY Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from ... Fed, 1954 to... F/1Y, 19S%Hthat | last saw the deceased 
alive on .. BYIY. 195%, and that death occurred at“ 30M, from thé causes and on the date stated above, 
SIGNATURE i eaotenen Mid! > i; 

- a 
23. BURIAL. CREMATI | DATEOTHEREOF | NAME OF CEMETERY OR CREMATORY | LOCATIO tarot THA. town, or, ye i 
(SPECIFY) 
Burial 8/17/54 Rose ill Cemetery Hagerstown Md, 


DATE wane BY $¢ | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
PB, (35 $ 4 O47, Andrew K. Coffman Hagerstown Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


AO Vex 


07923 
OF DEATH Bey: Uist. Nea 


1. PLACE OF DEATH: 


county ij 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Uda! on COUNTY 


one (if outside corporate limits, write RURAL] LENGTH OF STAY 


and give nearest town) 


__TOWN Rural Hagerstown Md x 


bins (If outside corporate limits, write RURAL and give nearest town) 


ON Hanooak Ma. 


(in this place) 


HOSPITAL OR 
INSTITUTION OR 


STREET (lf rural give location) 


ADDRESS 
Hancock Md. 


2 
2 
ivy 
= 
io) 
c= 
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> 
a 
3 
es 
3 
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o 
a 
© 
i) 
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SIBer Sue? ete Way Conv.Home 


3. NAME OF 
DECEASED: it) 
James 


(Middle) 


Elwood 


(Last) (Day) 


4. DATE (Month) (Year) 
OF 
Jackson 


DEATH: 19 


(Type or Print) 
S. COLOR OR 


5. SEX: COLON 
M R ce 


(Specify) : 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Widowed 


8. DATE OF BIRTH: 
Aug.25.1874 


8 17 54 
9. AGE Sast birthday; [rF UNDER 1 YEAR| IF UNDER 24 HRS. 
pipnthe| Bs ey Hours | Min. 
79 daa HAT 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Labor 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country): |12. Blea OF WHAT 
COUNTRY? 
forgan County W.VA. U.S 


13. FATHER’S NAME: 


William R Jackson 


eAe 
14. MOTHER'S MAIDEN NAME: 


Jennie Moss 


15 Was Deceaseo E i U.S. ARMEO ForcEs? 
(Yea, no, or unk.)| (1f Yes, give war or dates of 


by Yo service) No 


16. Socrat Security No.: 


17. INFORMANT & ADDRESS: 


-GrantMJeckson Hancock Mery].snd-s———__. 


, 18. 


(a)... 
DUE TO 


e x 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause a 


(b) 
DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MEDICAL CERTIFIC. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
rOnset And Death 


. DATE OF “| 19b. MAJOR FINDINGS OF OPERATION 


“ 


20. AUTOPSY ft 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
INJURY 


PLACE (Home, farm, factory, 
Or office bldg., ete.) 


a | 
Yes) _N 


vie, {CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
INJURY 


(Day) (Year) (Hour) | we 


m, 


ile at 
Wate oO 


hts OCCURED 


Not While 


| NOW DID INJURY OCCUR? 
At Work [1] 


SIGNATURE 


‘20. 
BURIAL, meni 


REMOVAL (Specify) 


23. 


119 = to ....Balle 


, from the causes and on bp date 
RESS 


, 1954. that I last saw the deceased 


tated abi 
TE Si 


| Le 6edeLE town, or county) Av: 


Morgan County We VA; 
‘OR 


Miller Cemetery 


Ba 20054 
DATE REC'D BY LOCAL; REGISTRAR’S SIGNATUR: 
i REGISTRAR ag ee hoe FUNERAL DIRE 


OE dol freee 


MARGIN RESERVED FOR BINDING 


aa 


VS. A1l5— 10- ‘ew 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07924 
7952 CERTIFICATE OF DEATH fing. "Tet, ean 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county Washington 
SITY (If outside corporace Timite, wrice re LENGTH OF. a GITY{If outside corporate limits, write RURAL and give nearest town} 

and give nearest wn lace’ Se 

Town Sharpsburg Md RFD & | Cwan Ness, town X Sharpsburg Md RFD Atnietiam 
ag OR a yi «If rural give location) 
NSTITUTION © th 
street appress Ahtietiam Md x Antietiam Ma 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: 
meer edi Aue’ Edna Jamison earn Uae 7 19 54 
SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: ‘9, AGE last birthday| tr unoens vean| ir uNDER ea Hrs. 


WIDOWED, ‘ORCE! 
WRC 


Bite lie wate (Specify): owed| Nov. 3 1891 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done funeery ost of workjng, life, Von me. STRY: 
even if retired)? HOUSGWAL LE 


13. FATHER'S NAME: 


Millaré Showman 


{8, Was DECEASEO Ever IN U.S. ARMEO FORCES? 


Ye, | Uf Yes, xi dates 
Os. HO. NpAuNk.)] (IE es, give way oF da 


62h 0 silts 


11. BIRTHPLACE (State or foreign country) : 


Sharpsburg Md Dist. 


14, MOTHER'S MAIDEN NAME: 
Emae. Hetzel 


17. INFORMANT & ADDRESS: Sharpsburg Mad RFD 
firs Maomi Crampton antietiam —__ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ORATH A ONSET ANO DEATH 
IMMEDIATE CAUSE fA) f Z Ag ( / 
DUE T 


pia 
12. CITIZEN OF WHAT 


COUNTRY? USA 


Hours | Min, 


16. SOCIAL Security No. 


None 


of service} 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 


Il OTHER SIGNIFICANT CONDITIONS SEY ¢ 
TO THE DEATH BUT NOT RELATED TO THE 4 ec lg % | fe 
DISEASE OR CONDITION CAUSING DEATH. PA /fex | 


TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION —"i OPSY? 
tee YES: ves NO oO 
21a. ACCIDENT WAS UNDERLYINGD | 218. PLACE (Home, farm, factory,) 21c. WHERE DID L or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


22. I hereby ¢) 
alive on ¥./.../, 
air. 

23, BURIAL, CREMA | 
REMOVAL, (SPECIFY) 


Burial 
Boot REC'D BY LOCAL 


ZETTAI 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21F. HOW OID INJURY OCCUR? 


Son EY OCCURRED 
Whi! Not while 
at Laid at work 


TF. SAY....... to 3 / vom » WSF that I last saw the deceased 
i 195.9, é 'M, seal the causes and on the date 


ope I attended the deceased from ../ 


1g. 9 zt x 
s 24. FUNERAL DIRECTOR ADORESS 
VLE | Se eS Albert L Leaf Williamsport Ma. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 oe 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 92 iss 
VOLE CERTIFICATE OF DEATH Reg. Dist. No. 302 
am) é- 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|__ county Washington MARYLAND state Maryland county Was 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Gin tbis place) OR 
Bah Hagerstown J 60_years TOWN ___ Hagerstown 
HOSPITAL OR \ ‘STREET (If rural give location) 
INSTITUTION OR y, ADDRESS 
STREET ADDRESS . 
| STREET Aor __102 South Prospect Street | _________102 South Prospect Street, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * 4 OF 
(Type or Print) ¥ Jamison, DEATH: AUge 28 19 Sh 
5. SEX: 6. COLOR OR |7. SINGLE (MARRIED. / 6. DATE OF BIRTH: |9, AGE last birthday| Ir UNDER | vean| Ir UNDER 24 HAS, 
ACE: : : Months| Days | Houra| Mb 
‘Specity) : | | in. 
teed wer | Feb, 28, 1885 6916 () 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS rm BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done ene most of working life, COUNTRY? 
g 
cHeixvmin“of the Board Luray, Virginia U.S.A. 


13. FATHER’S NAME: 14, fren MAIDEN NAME; 


John Vincent Jamison 
+8. WAt Deceased Ever InN U.S. ARMED FORCES? 1. SOCIAL Security No. 
(Yes, no, or unk.) (If Yes, give war or dates 


Anna Mary Simmons 


17, INFORMANT & ADDRESS: 


of service) 2[H= 09-9621! Jom Vv. Jamison, 111, Hagerstown, Mde 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
nears CAUSE (Ad Quote edt Yori ler fri het pos Keen < 
DUE To a 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Aten sehen Jae teat TAs tpok tc i on ~ 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


«) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE : 
DISEASE OR CONDITION CAUSING DEATH. Cornua_t} Orr 3 Aton - 


194, DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. @uroPpsy7 
YES: oO NO Ge 


2ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


& 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (| CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | hy INJURY OCCURRED 
le 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.' 


21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from t-As 1929, tan &~Z4, 194, that I last saw the deceased 


alivefon ......... Sf. 2e& 19N4, and that death occurred at Sif, from the causes and on the date stated above. 
SiG Ber OSPRRESS 1 drm Ge DATE, SIGNED 
Lee HH oe boast uD Mee 83 a Pesan] Ral 8[30 [VF 


23. BURIAL. sane DATE THEREOF | NAME OF CEMETERY OR MATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 8-31-1985] Rose Hill Gemete Hagerstown, Maryland 


Burial 
AR’ URE 24, FUNERAL DIRECTOR ADDRESS 
Deel few C. M. Suter & Sons, Hagerstown, Md. 


DATE REC'D BY 95h 


2 STB | C2232, [ 7 


VS. A15 — 10-53 
| MARGIN RESERVED FOR BINDING 


2 
Fst 
ia 
2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (79.28 
7917 CERTIFICATE OF DEATH Reg. Dist. No.» 2° Z= 


1. PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington = MARYLAND STATE Maryland county Wash ington 
city. (If outside corporate jimits, write RURAL, LENGTH OF STAY Sent outside corporate limits, write RURAL and wines nearest town) 
\d give nearest town) (in this place) 
Fown agerstown Md 3 days Town WA liamsport Maryland / 
eae eS oe pla os If rural give teoadlbad 
AD! Ss q 
street appress Washington County Hosnital 22 5, 7a Tieaeeck eg 
3. NAME (First) (Middle) (Last) 4. DATE (Month) (Day) {Year} 
DECEA . . 
tte or Prins Russel Winfield Jordon pearnAugust 19 1954 
SEX: 6. Gapor OR |7. |) Fly 8. DATE OF BIRTH: 9. AGE last birthday] 1* UNoER | vean | Ir UNOER 24 Has, 
E: Mopth: Ke Min. 
Male White | ‘mi Married | May 20 1904 50 Peeeol os 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: : COUNTRY? 
eyes {t retired) IS DOM Brickyard Williamsport Md USA 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Daniel L. Jordon Genevieve Kitzmiller 


ts. Was Deceaseo Ever Iw U.S. ARMED Foncest | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Md 


(¥ yi k.)] (lf Yes, gi dates 

BONG oO ot servicer MGR 216-07-1230 iMrs. Claudis H. Jordon Williamsport 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


FAO» L 2 CAUSE A) fe Pi Shag 


DUE T 
ANTECEDENT CAUSE (8) pac 


DISEASES OR CONDITIONS, IF ANY, (B) 5 ous 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

a a ORERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] No w / 


21c, WHERE DID (City or town) (County) (State} 
INJURY OCCUR? 


res 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) ae SEES OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. MA eae at work 
at I attended the deceased from/, AG. At ad , 7 wf, that I last saw the deceased 


22.1 ey certii 
alivs y; 5 LLM 


SIG, RE 


+ wf, and that death occurred at , from the tile and on the date stated above. 


DDRESS rE DATE NED 
QnA tae “WM ehiuut ‘3 9s¢ 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 


Aug. 23-54 Greenlawn Cemetery Williamsport Maryland 


REGISTRAR’S SI AT! ec 24. FUNERAL DIRECTOR ADDRESS 
"Bkerpeouen Albert L Leaf Williamsport Md, 


23. BURIAL, CREMATION, 
ete (SPECIFY) 
ura 


DATE REC'D BY LOCAL 


BER LOG 54 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07927 
77918 ceRTIICATE OF DEATH ™ "*Si25utthd 599... 


. PLACE OF DEATH PETRA IDENCE (HOME) OF DECEASED 
Wary te 
COUNTY Washington MARYLAND. STATE COUNTY Washington 
Shy (If outside corporate limits, write RURAL LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
oe nearest town} , | ye this place) OR 
Town agers town Week Town Hagerstown 


HOSPITAL OR STREET (If rurat give location) 
INSTITUTION 


street aooRe@agh, County Hpspital {20 West Washington St. 
. NAME OF (First) ~(Middie) (Last) 4. DATE {Month} (Day) (Year) 
(rye or Print ADDAH OLIVIA LEIDIG bears; Aug 11 195419 


SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER t YEAR | Ir UNDER 24 Hns. 
WIDs ED, DIVORCED. 


Feamle |Witte ¢ “ ) <ieby Mi ases)) eal | | 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


qwatistréss Eyerlys Sabillasville Md, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


A.J, Harbaugh Mary K. Smith 
18, WAS DECEASED Ever IN U.S. ARMED Forces? 1s, SOCIAL SECURITY No. A 17. INFORMANT & ADDRESS: 
Feng ea cme lave 4VS | wise Innes Boyer 


18. MEDIGAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADIN A 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING at 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTS 


o 4 ves 


“ot 

21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bidg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

iZ1p. TIME (Month) (Day) {Year} (Hour) am oS OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not white 
oo M. x Mork LI] at work at work a 


22. 1 hereby ey, ri I attended the deceased ea roar es iG 195%, to MAH] 195% that I last saw the deceased 


alive on ...... 195%, and that death occurred at Pau from thé causes and on the date stated above, 
ADDRESS DATE SIGN: 


TERE a7 
Roe 2 M.D. $2 OP cn1 1s hal 3 
» BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CR JATORY | LOCATION (City, town, or county) (State) 


arial FES SY | Rese Hill Cemetery H XL 


DAJE REC'D BY ap REGISTRAR’S SIGNATURE ae FUNERAL DIRECTOR ADDRESS 


WEN ndrew K. Coffman Hagerstpwb Md _ 


correct age is especially important. Physicians: 


oe 
oa 
& 
i) 
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2 
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o 
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3 
oS 
= 
& 
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= 
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eGR a 
ena 
aye 16 1954 @ 
pure A V. s 


® 


. 


‘of information carefully. The 


please write the causes of death clearly and legibly. 


= 


MARGIN RESERVED FOR BINDING 


VS. oe. ? 


ite 


PLEASE TYPE OR WRITE’PLAINLY, WITH UNFADING INK. Supply eve: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 792 8 


Dr K 
7919 CERTIFICATE OF DEATH ~"ten bist, No.308 


PLACE OF DEATH: 2. fe Tea (HOME) ‘WaBhiieton 


COUNTY a8 ngton MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY ngs outside corporate jimits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) 
Town Hagerstown. ae Town Hagerstown 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
streeT Appress __8 Marbern Road 8 Marbern Road _ : 
3. NAME OF (First) (Middle (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | | DEATH: Aug 17 1954, 
3. SEX: 6. COLOR OR }7. Syppyes, Brvoncen, 8. DATE OF BIRTH: 9. AGE last birthday| ir UNDER 1 vean| If UNOER 24 Hm. 
: fF mths| Days | Hours{ Min, 
Fenale White | Ski Deo 25 1865 88m ‘ 


NOx. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [i2. CITIZEN OF WHAT 
work done during most of working fife.| OR INDUSTRY: COUNTRY? 
veHousdwife Bwm Hone Berryville Va. SA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


William S. Everhart 
is, Wis @EcEAseD EVER In U.S, AnweD Foncrer 
(Yes, no, of unk.}} (If Yes, give war or dates 

ome of service) 


Mary Ann Russell 


17, INFORMANT & ADDRESS: 


Mrs Pauline G, Cole 


18. SOCIAL SecuRITY No. 


None 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


— 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lf 


IMMEDIATE CAUSE (AD 
UI 
ANTECEDENT CAUSE (8) Ph ey 3 . . , 
DISEASES OR CONDITIONS. IF ANY. (Be) Lt, Auerehyre4els , of 
GIVING RISE TO THE ABOVE CAUSE Y 
STATING UNDERLYING CAUSE Last. DUE TO e "MG, = a 
(cy Si ats 
TI OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING 2 4 = 
To THE DEATH BUT NOT RELATED To THE ” y ' 
DISEASE OR CONDITION CAUSING DEATH. AMA fynNNAt > Adbata 4 AAGY) 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a -—— yes] so 


21a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218, PLACE (Home, fnrm, factory. 


21c. WHERE DID (City or town) (County) (State) 
QELINJURY street, office blde.. ete. UBD 


INJURY OCCI 


21e INJURY OCCURRED 
Whites papa Net- while 
Ty M. at work at work 


20) liheceby cenlifyothiat attended the deceased|from ~uy 1950, to Qle@Af 19....., that I last saw the deceased 


21F. HOW DID INJURY OCCUR? 


REMOVAL (SPECIFY) 


alive on . ea, 5 994, and that death occurred at 5K, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
ry <4 M.D. s- CS 
a 
23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMAJORY | LOCATION (City, town, or county) (State) 


DATE THEREDF 5 ath. 


Burial ose Hill Pine H: 
OAL, BY LOCAL REGIST! R°S SIG} RE 24. POLER AE DIRECTO! ADDRESS 
PLA PSY yo é A e Andrew K, Coffman Hagerstown—y— 


wos 


Pl 
Ye], 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7.92! 
tie CERTIFICATE OF DEATH Reg. Dist, No.. 


MAR 
1, PLACE OF DEATH: ie 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ten MARYLAND STATE na coUNTY re) Leh, 


CITY (If outside corporate lim: write RURAL | LENGTH OF STAY 


OR an, Qicnay nearest a) ee this place) cry. (if outgide corporate limits, wyite 4 argo, town) 
TOWN Bley eratowny® /e enw jome. a ia / 


arefully. The correct 


Cuz 


a R STREET ref ral, give location). 

fe) 

STREET ADDRESS Pp» y - N 6 | ennrloury x appress j2f) +f erat, 
NAME OF (First) (Middle) Gast) 4, DATE MoAth) (Day) (Year) 


(hive or Hint) PROSE MARIE = MARTIN DEATH: YY, /ISY 


“6. SEK: 6. COLOR OR TINGLEY MARRIED, &. DATE OF BIRTH: 9. AGE inst birthday: joaeesnioete TEAR [IF UNDER 21 Tey 
RACK: OWED, DIVORCED, -_ Days | Hours | Min. 
(Specify) 12/07/83 per | 5 | | 
10a, Oru ean ie Eto is 10b. pene OF BUSINESS OR “ee BIRTHPLACE (State or foreign orn itz dh eo. Vad 
worl fe }dy mogt of working life, g 
even if fret : = Co. Wad E ut 3 


1B. "Or } 4 4 | i. okie MAIDEN NANE: 


WAS DECEASED Even IN U.S. ARMED Forces 7) 16. SoctaL Sucuniry No: | 17, INFORMANT & ADDRESS: 


phi TEs” (il Yes, ive war or dates of Rerten Wala Neg enwtrum at md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND DEATH 
wemeat A eaase (Bow Amyotonia,... Congenita.... since birth 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, __(b)-- 
giving rise to the above cause. DUE TO 
stating underlying cause last 
# c) 
if, ONNER SIGNIFICANT CONDITIONS: Nove 7 
Conditions contributing to the death but not on i 
relited to the diveaxe or condition causing death, 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


: ~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


None & YesO)_Noty 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE | INJURY _ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whilent Not while 
INJURY M. work [J at work (] 


22. E hereby cana gt ~ attended the deceased fromoct hs 1D3, oA to AUG: 24 1p4 .., that I last saw the deceased 


alive onAug.. 2 Assis, COAG death occurred at.... LP. smi. from the causes and on the date stated above. 
SIGNI (DEGREE OR TITLE) ADDRESS DATE SIGNED 
M.D. ClearSpring, Maryland August 1 


OF CEMETERY OR CREMATORY | LOGARION (City, town, or county) & 
: Con, nt . 
| 24d PORE RECTOR | ADDRES: 
3 WMermet, 


eign 
age is especially important. Physicians: please write the causes of death cl ind legibly. 


,, CREMATION 
L (Specify): 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


VS. Al5 


“Se 


PLEASE WRITE PLAINLY, WITH UNFADING INK. /Su 


ply every item of information carefully. The correct age 


is especially important. Physicians: please foie the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 07934 
79°20 2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 


1 BLAGE OF DEAT 5 3. USUAL ape (HOME) OF DECEASED- 
Hagerst own MARYLAND. A f/ 
Bd sant outside sonora limita, write “aa pea Lice ye TAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ive ni town) 

TOWN Hat S pee —“— H50/ 4 ob Kura - WARR, 

HOSPITAL OR STREET Ct rural, give location 

STREET ADDRESS Miveee; S/8 IRG A Hae VA 
3. NAME OF (First) (Middle) (ast d. DATE (Month) y We 

DECEASED OF 

(Type or Print) WAL eee (ee: A ltevrge id | DEATH i 4 
z =o Ape Of RACE kK SINGLE, MARRIED, | %. DATE OF BIRTH | 9. AGB last birthday | Itunder Lyear ee hrs. 

WIDOWED, Months| Da: 

Hale hive womspmeaaeee |” 11/26/1887 | 66 ym. [en] Bm [an] Me 

Wa. USUAL OCCUPATION (Give kind of nm Tob. Kinp oF Buswwes 68 | Ti. BIRTITELACE (State of foreign couatey) 12, Civizen oF WHat 
‘working life, even if retired) Y | 


BI" 


= Heh MAIDEN NAME 


2 oe ee 
Be vs Das re : . ae ay aa, i y y 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR, CONDITIONS DIRECTLY GBA TP PRD ahGbA tO ets 7/5 o/ DEATH 
Recurrence of Ca. with metastasis to smal1|7/50/54 

papain yaa Powel and intestinal obstruction rea 6/16 /\ 


Antecedent cause(s) Ca Sigmoid 1950 


Diseases or conditions, if amy, (Bb) a. nnnneone Soeensennenneenen = Bion 
giving rise to the above cause 


wating ithe nedeliogemelant |. Old) Camiiac errr 
IJ. OTHER SIGNIFICANT ConpITIONS Al S6 Operated in I950 for Cal a e 


eatin contributing to the death but not 
to the disease or ces causing death. 


related 
ATE OF OPE: Igb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
avayee { ‘| General Ca. of Small bowel with obstruction YeO. Ned 


31. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICID oF bldg., ete.) 
HOMICIDE INJURY 4 
SIME (Month) (Day) (Wear) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
PNSURY m. | Work © At work 0 


22, U hereby certify that I attended the deceased from7/30/84, 19....... to..6/1.6/5.410......, that I last saw the deceased 


alive peyeil, i 6/54, ) (ae , and that eS peered at... aps OSAm., from the causes and on the date stated above, 
Saygry Site oon YO", wash. St. Hag. Md BASEL 
« : 


NAME OF CEMETERY 


METH COST 


MARYLAND STATE DEPARTMENT OF HEALTH 07939 


* 7954 CERTIFICATE OF DEATH 307 
FOR MEDICAL EXAMINERS Reg. Dist. No..., 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


n STATE 
Washington MARYLAND W. Virginia COUNTY McDowell 
oe | (If outaide corporate limits, write RURAL and | LENGTH OF STAY abe (If outside corporate limita, write RURAL and wis nearest town) 
give nearest town cave rton (In this place) ae Welch 
ree iW TAL OR ae Sa oe a , Sree 5 Baie ma oe Tocatfony) SS 


STRERT ADDRESS Maryland R. R. Crossime*™rss 48 Maple St. 


NAME OF (First) (liddtey (Cast l 4 DATE (Month) (Day) ear) 
(Type or Print) Donald Griffith Meredith DeatH AUB. 21 
f, SEX 6. COLOR OR RACE te Bars MPIVORGe 8. DATE OF BIRTIL 9. AGE last birthday | If under 1 year jlfunder2¢ 
; DoweD, pg. [Dees 12,194 7 : 
\ve kind of work oF pista “ It. BIRTHPLACE (State or foreign country) CITIZEN 7 Usk T 


ven If retired) We a ch Ww Va ;OUNTRYT 
Fate! = a 
13. PATHER'S NAME | 14. MOTIIER’S MAIDEN NAME 


Travis A. Meredith Ga Wireinia Briscoe 
15. Was DECRASED EvER IN U.S. ARMED “anes! | 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, known) | (If yes, war or dates of 
iS heeds) —= 


The correct ap 


Ogle 


“AL CERTIFICATION 
INTRRVAL Betwren 
!. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND Drati 


<) 
z 
=) 
Zz 
a 
s 
2 
ae 
a 
<) 


Supply every item of information carefu 
ase write the causes of death clearly and leg 


a 


Immediate cause @)......... rushed skull sc mualtiple. fractures to... 
Antecedent cause(s) extremities 


Diseance or conditionn, if any, — (b).... 
Riving rine to the above cause 
stating the underlying cauve last, 


FADING IN 


te) 

1, OTHBH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPHRATION | 20. AUTOPSYT 
ne Yee No 
BEXTERNAY Eoyuaannie ine | oF TEAC a ae feecly street, (CITY OR TOWN) (COUNTY) (STATE) 
R on COD ‘TING re | 
av DEATH. ingurv “Be ‘Ehway- rr.crossing Weaverton Wash. Md. 
TIME (Month) (Day) (Year) (Hour) ) INJURY sa SOE HOW DID INJURY OCCUR? 
A uto- train accident 


OF While at Not while / 
INJURY, u z work at work KD 
2. | certify that I took charge of the remains described above, held an Autopsy _\, Inspection \: Inquiry || thereon ond from the evidence 
obtained by said Autopsy, Inspection or Jrtqui find d deceased died on. the d ay stated obove, and death in my opinion resulted 
fram: nateral causes |, accident suicide —, homicide |, undetermined _). 
SI RE (Degree or title) ADDRESS DATE SIGNED 
J PUTY MEDICAL Ean. 
Fy 5 115 N. Potomac St., Hagerstown, Md. 8-21-54 
zu & RRL CREMATION | DATE TITFREOF zB MARE BPM Baa aRY OR CREMATORY | LOCATION (City, town, or county) (State) 
t Sits 
‘Bop ug e23,1954 | Westminster Cemeter Westminster Md. 


REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR Bute J 
e. os 4 


John R. Byers 


WITH UN 


[EASE WRITE 


t 


VS. ALSA 


7955 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
Mm “T BLACE OF DEATH* 2. ae RESIDENCE (HOME) OF Se eet th 
of " B MT: 
= Washington MARYLAND Ww McDowell 
CITY (If outside corporste limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and glve nearest town) 
«& OR give nearest town) | n this place) OR Welch 
TOWN Weaverton TOWN ele 
para oe aa F Sopees (If rural, give Tocatlon) 
REET ADDRESS MerylandR.R. Crossing 48 Maple &treet 


Supply every item of information carefully. The correct ag: 


. open fracture skull; multiple fracture. ribe 


2 
2 
aS 
a) 
Ge! 
a ee 
= TANEIOE First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
A (typeor Print) GLAAY Sy reinia Briscoe Meredith DEATH Aug. 21 1954 
3 5. SEX 6. COLOR OR RACE | 7 SINGLE, MARTIED. 8. DATE OF BIRTH ¥. AGE last birthday Wunder T year funder 24 brs, 
0 F (ont s 01 js 
s Female White (Spectty) MAaPeied July 24 191 41 yr | rat ae 
o 3 Bes Pe Ree ae SE ee os imate is Kinp oF Business on | fi. BIRTHPLACE (State or foreign country) | 12 Cran or Wat 
‘ rere t S ~— 
Zz 2 lone "Soup eeaye ven If ret ) UE antractor Ohio UNTRYT USA 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
a 8 James F, 3riscoe, Jr. Gladys Van Skeat 
oe § are Was pers Tine: oe ARMED roncesT. 16. Soctat Security No, | 17. INFORMANT AND ADDRESS 
‘8, no, or unknown ‘yes, glve war or dates o! + 
2 ae |A2h is! eves SSUES SE") 134-10-6847 _| Travis A, Meredith We Up ae 
g 18. MEDICAL CERTIFICATION mee 
a InTeRvAL Berween 
\ 5 1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONSET AND DEATH 
5 
= 
tal 
ii 
a 


mn Immediate cause fa)... 
a , open frature rt. humerus & tibia & 
ed Antecedent cause/s) 
, Diseases ar conditions, if any, — (b) eee 601): 0 ae 
x giving rise to the above cause 
GS stating the underlying cauce la 
= fe) | 
= i, OTHER SIGNIFICANT CONDITIONS 
“ Conditions contributing to the death but not 
related to the disense or condition causing death. = 
"a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
none / Yes No 


{ 
7 TERE CATRE Wr a BUACE aS farm, factory, are R (CITY OR TOWN) (COUNTY) (STATE) 
ARY oR CON T ral a i +e CLG). 4 
) OF DEATH. “| insur?" “Hi chway etos Weaverton Washington Md. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW D INJURY OCCUR’ 
oF While at Not while / | , ‘ 
INJURY Auge ib work at work OX Attomobile - train accident 


22. I certify that I took charge cf the remains deseribed above, held an Autopsy _, Inspection | ~ Inquiry therean and from the evidence 
obicined by said Autopsy, Inspection ug auc find that svid deceased died on the dry stated above, and death in my opinion resulled 
from: natural causes ||, accident |# suicide |, homicide \, undetermined tee 

. De i! ADD: DATE SIGNE: 
SIGHATURE D UTE WEDIER. EXAM, RESS SIGNED 
alg ack, eee C0. MD. 115 N. Potomac St. Hagerstown, Md. 8-21-54 
% aTAL. DATE TIWREGE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
Aug.23,] Westminster 


24. FUNERAL DIRECTOR ADDRESS 


REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
| John R. Byers Westminster, Md. 


Cant ahi 


o 
Pa 
a 
Z 
=) 
iS 
= 
a 
I 
s 
%, 
a 
a 
% 
: 
= 


upply every item of information earefully. The correct age 


(ee 
INK. § 


ry 


NC 
ally important. Physicians: please write the causes of death clearly and legibly. 


AINLY, WITH UNFADI 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


I, PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY t. 


STAT 
Washington MARYLAND W. Va. COUNTY McDowell 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) . (In this place) OR Welch 
TOWN Weaverton TOWN 
TTR on "£2 irs + ae) 
STREET ADDRESS Maryland R.R.Crossing,” 48 Maple Street v4 
NAA (Firat) (Middle) (Last) | a DATE (Month) (Day) (Year) — 
(Type or Print) Joh Briscoe Meredi DEATH Aug. 21 ! 254 
i. SEX 6. COLOR OR RACE JeRNGL BP UATRIED 8. DATE OF BIRTH . AGE last birthday Tunder T year funder a bre, 
M a a Min. 
Male White taper SENG Ae Nov.5,1945 CN a ee he 
Mh UTS DUCTS ON Eiiva kind aimee 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | Tn tee or WHat 
lone during most o! Ss ings hore” if retired) TNDUST EA Hone Welch W 3 Vas }UNTR' 
13. FATHERS NAMB 14. MOTHER'S MAIDEN NAMB 
Travis A. Meredith G. Virginia Briscoe 
is. Was Decrasep Eure U.S. AKMED Forces? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 
(Yes. no, or unknown) | (Lf yes. give war or dates ot| . Welch 7 We. Vae 


service) @— eae ee 


— 


; 18. MEDICAL CERTIFICATION 
INTERVAL BetwEen 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsgr aND DraTH 


‘i 
Immediate cause EBD cores serencneneen 2 iti 
extremities 
Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cauce last 


fe) 
1 OTTER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
None Yeo ON 
‘ PAS WAS PLACE (tome, farm, factory, street, (CITY OR TOWN), (COUNTY) (STATE) 
on CONTRIBUTING [_ | Bss 


oF attee Met wey CF ng Weaverton Washington Md. 


(Day) (Year) (Hour) INJURY OCCURRED | | HOW DID INJURY OCCUR? 


pile at Not while 


Aug. 21 '54 1s ark Oat work Auto- train accident 
22. | certify that I took charge ef the remains destrihed above, held an Autopsy © |, Inspection Be Inquiry (| thereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find that svid deceased dicd on the day stated above, and death in my opinion resulied 
from: natural causes |X arcident Bf suicide \, homicide |, undetermined Cy, 
(Degree or title) ADDRESS DATE SIGNED 


Sign E 
eye Me wy DP 115 N. Potomac St. Hagerstown, Md. 8-21-54 


3 RIAL. CREMATION | DATE THEREOF 7) NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
vt i * fl 
“optets aug .23,1045 | Westminster Cemetery | Westminster Lots 


20'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 


sy 22 9.v agen ty John R. Byers Westminster, Mde 
agente 


o 
z 
= 
Zz 
a 
= 
9 
= 
2 
3 
FA 
= 
Es 
o 
= 
2 


07932 
7957 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH * 
FOR MEDICAL EXAMINERS Reg. Dist. Now... 


PLACE OF DEATII- 2. USUAL R ENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Washington MARYLAND. W. Vas McDowell 
CITY (If outside corporate IIimlits, write RURAL and LENGTH OF STAY CITY (II outside corporate limits, write RURAL and give neareat town) 


OR ‘ i OR 
TaWN, give nearest town eave ton x (in this place) noe Wel ch 


HOSPITAL OR STREET (If rural, give location) 


STREET ADDRESS Maryland RR yooewet Oe ae 48 Maple Street 


correct aye 


(Firat) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 


FY 
DEATH Au al 1954 
6. COLOR OR RACE LA BINED ia MARRI ee 8. DATE OF BIRTH 9. AGE last birthday | under ft year |If under 24 bra. 


Months ays | Hours { Min. 
Nov.16,1948 om | esac 
10a, USUAL OCCUPATION (Give kind of work] [0b. KIND OF BUSINESS OR tl, BIRTHPLACE (State or foreign country) | 12, Crimzex or Whar 


done during cpost wal aypa tine life, even if retired) INDO Home Welch W Va. UNTRY? USA 


13. FATHER’S NAME i: | 14, MOTITER’S MAIDEN NAME 


Travis A. Meredith G. Virginia Briscoe = 


15. Was DeckaseED Ever In US. Axmep Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
) fen. nO» A ganknown) ary yes, give war or dates ot 


service) wees 


18. MEDICAL C 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DeatH 


Immediate cause (a) oom tushed,.skull;.open fractures.lower. 


f extremities 
Antecedent cause(s) 
Diseases ar conditions. any, — (b).... 
Riving rise to the ahove cause 
stating the underlying cau. 


NG INK.“Supply every item of information carefu 


I 
*hysicians: please write the causes of death clearly and legibly. 


te) ' 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPRRATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No (X 
| PLACE ee farm, lactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


WAS. 
¥ = RIBUTING | | OF e bidg.. eli 
OF DEATH. | ound Fae RR: crobsing-Weaverton Washington Md. 
UR 


TIME (Month) (Day) (Year; — INJ' OCCURR« Mae HOW DID INJURY OCCURT 
oF While at Nat while ‘ 
Auto - train accident 


INJURY Au work at_work 
| certify that I took charge cf the Sees: abooc, held an eet Tnuspeetion Inquiry _| thereon and from the evidence 


important 


obtcined by said Autopsy, Inspection or [Aquiry, find th sid oat EA died on the diy stated above, and death in my opinion resulied 
from: natural eauses ||, accident snag EXAMndelermined 
2 AD ADDRESS DATE SIGNED 


115 _N. Potomac Stree agers Md. 2) — 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Westminster Md. 
REC'D BY LOCAL - LITO Seat SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


John R. Byers Westminster, Md. 


PASE WRI 


~ 


in. carefully. 


f ax 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


VS. A15 


The correct age 


legibly. 


mt 


especially important. Physicians: please write the causes of death 


is 


,, MARYLAND STATE DEPARTMENT OF HEALTH (2933 
7921 2411 N. Charles Street, Baltimore Sie 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


i PLAGE OF DEATIC 
et MARYLAND Rk wy 
ts, write RURAL andy) LENGTH OF STAY || CITY di outyide AE Y¢ limits, write RURAL and give nearest town) 


oo (If outside comporate, i thie cles) oR - 
give neal in lace) y 

TOWN WHE ks Towne s ‘ TOWN FAIR PLAY MARYLAND 
HOSPITAL OR STREET ar . give location) 


; Qo ESS 
Breer tppe, WashiweToy FouwT¥Nos P| sone 
3. NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 


(Last) 4. DATE (Month) (Day) (Year) 
oF 
| DEATH Av ia £7? wS¥ 


6. SEX 6. COLOR OR RACE Wiper BvORCED, | 8. LE OF BIRTH 9. AGE hast birthday | If under 1 year |If under24 hrs, 
tSpety) 212 deve 1 qb x = ores Days eel| Min. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Ses OR | II. BIRTHPLACE (State or foreign country) 12, Crrizen of Waat 
done dury ost of working life, even if retired) INDUSTRY — eee R D | 01 
“GHIL Aan J. SMe 


13. 


THER’S Ya | 14, MOTHER'S MAIDEN NAME 
15, Was Dpcnasep Ever 17. INFORMANT Va. GHURLEE y. a 


1D FORCES? | 16. ee ses Security No. 
(Yes, nof pq ugknown) | (If Yen even or dates of e 
é ne Series Pao. k. METZ  FAig Pray mp, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InrervaL Between 
ONsET AND Deatiy 


inmate cause (@)a.....-- 
Antecedent cause(s) 3 
Diseases or conditions, if any, wlhuenmia 2 Te a 
giving rise to the above cause 

stating the underlying causc last, ae 


Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


a 


| 20. AUTOPSY? 
Yea No 


21. ACCIDENT Specif PLACE (ifome, farm, factory, street, ; CITY OR TOW. STATE: 
Tee per) ES eee tees fare tectory. ¢ (CITY OF TOWN) (COUNTY) (STATE) 

HOMICIDE INJURY i 

TIME (Month) (Day) (veer) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? = == 

OF a While at Not While a =. 

INJURY mm. Work (1 At work () es 
22. I hereby certify that I attended the deceased from.. df. . 198) w: to...4.7.4 1, 19.8. ¥, that I last saw the deceased 

195, ¥, and that aoa occurred at....... 2: 4SPrm,, trom the causes and on the date stated Bho 
gree or title) ADDRES WA DAT! 


Zz. a CREMATION 
VAI ht 


ine 


3A nvaung 
PSST Oe on 


m~ a 
} y _onff 
JAI 


Oc 


ee 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 e 


ITH UNFADING INK. Supply every item of teratenon carefully. The 


<i 


PLEASE TYPE OR WRITE PLA 


please write the causes of death clearly and legibly. 


Physicians 


correct age is especially im 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07935 
7922 CERTIFICATE OF DEATH Reg. Dist, No. COD, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county \\JASHING TON ___MARYLAND _ ____ STATE YLAND county \/VASHIN CTon 

ling (If outside corporate limits, write RURAL| LENGTH OF STAY Suet WAR (oan limits, write RURAL and give nearest town) 

and give nearest town) A a (in this place) 
a 

Fown AGE RSTOWN  & af YEARS own HAGE OWN £ 

HOSPITAL OR STREET (it rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 

ates Vimota’ Ave. | GHA FReoewicr: Raopdie 

3, NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 


DECEASED: 


pat ) HAROLD EDWain MULLEN ODRE | 
PS SEX: —-/6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED. 


al eae. (ibe kei py _| APRIiL~29- |Qoql 4s-3-I) 9. 


10a. USUAL OCCUPATION (Give Peyives 7 ee KIND OF ‘BUSINESS be BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


DEATH: A JOUST LO. 19 SUTy 4 


9. AGE last birthday| 1F unpen t year | IF UNDER 24 Hn, 
Months ee Min. 


Days 


work done Snr most of is. life, OR INDUSTRY: COUNTRY? 


riNdb av ATLON~SELP EMPLVED - GCAPLAND Wash, Go WO. Wes 


13. FATHER’S me 14. MOTHER'S MAIDEN NAME: - 


t = c . ‘ 


17, INFORMANT & ADDRESS: 


a 

21y~09-9 509 INR, Paurine Wun eNpoRe 843 ERRO.RD MAGERsTawy 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Hens ’ ‘ 
IMMEDIATE CAUSE (ad Picante, SNRs eyo at 
DUE TO 
ANTECEDENT CAUSE (8) x { iL yi ¥ F r 6 At 
DISEASES OR CONDITIONS, IF ANY, «B) cakes cba Dn bevn j L 
GIVING RISE TO THE ABOVE CAUSE nye To G 
STATING _UNDERLYING CAUSE LAST. 


4 = 
13. WAa DECEASED EVER IN U.S, ARMED Forces! 


Bes no, or unk.)] (If Yes, give war or dates 
1 of service) 


18. SOCIAL Security No, 


«c? 
QI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 5 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yessy. Sei 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? é 


21F. HOW DID INJURY OCCUR? y 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


2te INJURY OCCURRED 
While Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from 7=e2..3..., 19.4.7 to O-40..., 193% that I last saw the deceased 


alive on on? Xai and that death occurred at/é Am, from the causes and on t te stated above. 
ie come ash. ATE SIGNED 


lin 4 M.D. rea ncyeten Gram neg % F- igs, 
23. BURIAL, al ade DATE wee eal NAME OF CEMETERY OR as Y | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) | 


DATE REC'D BY ‘774 SOery 11S 54 IGNATURE lW 24, ArUNERAL DIRECTOR ADDRESS 
ISTRA) 
LEG. TS LF ie ane Sons  (oonsioeo M9, 


Aya 16 1954 


BUREAU Yo 8 


* 


ty. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 7923 CERTIFICATE OF DEATH 


07934 


Reg. Dist. No. ~coa— 


} 


— 
pest 


.___/ MARGIN RESERVED FOR BINDING 


C 


VS. A15 — 10-53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information e@ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


1, PLACE OF DEATH The 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Maryla counr~ashington 
CITY AS outsite. connotave She writg RURAL the pe rel eans outside cs rate jimits, write RURAL ana give nearest town) 
ve nearest. town place 
town Haperst town L 11” da town Dargan Maryland 
ee. See. | 
STREET ADDRESS Washington Co. « Sa Dargan Maryland 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) “= "3 
prceeroi Charlies Arron Myers | * Seine, AUS. 31 19 
3. SEX: 6. COLOR OR |7. SINGLE MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday| tf uncer 1 vEAR| IF UNDER 24 Has. 
Male white GravHarriea| April 5 1884 70 vale eo en ee 
Oa. ea CU abs ee aa oe 108. PRINGUST RY, 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, é 
noitrieitarpenter Nd Fabricating Co Dargan Nd Nene, eel 


13. FATHER'S NAME: 


John F Myers 


lg27-05- GUET 


16, SOCIAL SECURITY No. 


17. 


Blanche Myers Dargan Maryland 


14, MOTHER'S MAIDEN NAME; 


Mary Jane Drenner 
INFORMANT & ADDRESS: 


es, or unk,)| (If Yes, giveywar or dates 
oo Ros “No 
18, MEDICAL CERTIFICATION 


of service) 
1 Pasion OR eS he uUe A DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


¥ 
IMMEDIATE CAUSE (a) Celik Abonpon Dae 
DUE To 


ee 


GIVING RISE TO THE ABOVE CAUSE 
STAGING ENE EE Dea vee Lae 
(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

1A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


Le 


bf. 


20, AUTOPSY? 


ves—] No ine 


218. PLACE (Home, farm, factory. 


21a, ACCIDENT WAS UNDERLYING 2) 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day} (Year) (Hour) 
OF “INJURY 


aie. Mn OCCURRED 
Whil Not while 
at work 


M. se wai 


2ic, WHERE DID (City or town) (State) 


INJURY OCCUR? 


(County) 


21F, HOW DID INJURY OCCUR? 


alive on .....0 
SIGNATURE 


oaks 


M.D. / 


at, to 7) via 


A *, from the causes and on the date stated above. 


7 by es 


that I last saw the deceased 


23. BURIAL, EMATION, 


Bubtey"+ (SPECIFY) | 


DATE Ph 


Sept. 


NAME OF CEMETERY OR CREMATORY 
19$4 Samples Manor 


DATE SIGNED 
) rv fet . 
| LOCATION (City, toWn, or county) (State) 


Samples Manor Md 


e i Whe jer $s! yy here Telear Williamsport fa” 


es) MARGIN RESERVED FOR BINDING 


VS. Alb — 10S y, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: wee write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07937 
r Earl Young 


‘ 
‘ 792 4 CERTIFICATE OF DEATH Rex. Dist. No. 302 b 
1. PLAGE OF DEATH fata REBIDENCE HOWE) ae ASED: aa 
COUNTY Washington MARYLAND STATE COUNTY _ 
CITY Viale eee pes write RURAL Ronen TN hs outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town {in this place ~ Y 
TOWN Ha gtown | 3 Hrs i fown Hagerstown R# 5 & 
HOSPITAL OR STREET — Uf rural give location) 
street aDpress Wash, County Hospital heiter esburg Pike = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
type or Print) EMMA DELOSIER NEIBERT pears: Aug 21 195419 
3S. SEX: 6. a OR |7. SINGH Man ier. 8. DATE OF BIRTH: 9. AGE last “bhthday, Jf UNDER? Year| cir UNDER 24 Hei 
: i : Months| D H 
Feuslb ‘Waite| (WeAei Mar 13 1879 1. omer ep |. 


iOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


yotstwite 


13. FATHER’S NAME: 


¥O8. KIND OF BUSINESS | 13. BIRTHPLACE (State or foreign country): 


Smithsburg Md 


14, MOTHER'S MAIDEN NAME; 


Monerva Dinsmore 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 


Walter Delosier 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING-T9 DEATH Yj ZA ONSET ANDDEATH 
IMMEDIATE CAUSE ro) Ge Zi a eZ 
DUE TO 
ANTECEDENT CAUSE (8) f : . 
DISEASES OR CONDITIONS, IF ANY. ‘w G bctgtd S 
GIVING RISE TO THE ABOVE CAUSE = nye MQ Lf’ 
STATING UNDERLYING CAUSE LAST. / L 
"Ae CTR Sic eS ee Z 
(c) aptA (ACAL LA 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIB 3 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
rus 


12. CITIZEN OF WHAT 
OR INDUSTRY: ee 


Own Home 


ohn Delos 
13, Was DECEASEO EVER IN U.S, ARMED FoRCcES? 
£ no, or (Caen FE oe Yes, give war or dates 


20. AUTOPSY? 
Yes o NO 13 


21c. WHERE DID (City or town) (County) {State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 4) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2tp. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Wii ARE Le OCCURRED 
Not poe 
Ms “ at work 


'22. I hereby certify e ay fey: the deceased from (7/4 
alive on . , and that death occurred at Got from ppe rte and on the date stated above. 
SIGNATUMA “AD DATE SIG Mes / 

otf, 2 ‘a Mpg y (sos kf as 

23. BURIAL, oA »| APE THERES NAME OF oer OR CREMAT De Hi a town, or edinty) (State) 
REMOVAL (SPECIFY) “Gs | | 
Burial / 24/84 Rose H Hagerstown lid, 

DATE REC'D BY LOCAL |VREGistRAR'S a RE 9 2a, FUNERAL DIRECTOR ADDRESS 
ISTRA 

EDGY Bh (PSY |_-Brea ME Andrew K. Coffman Hagerstown Md. 


21F. HOW DID INJURY OCCUR? 


‘ thier, ., that I last saw the deceased 


V 


WASH ST. BACE Rs fox 


De. eowaen W- OrTTe - 1 


© 
Zz 
é 
>) 
Ss 
-) 
& 
° 
fe 
a 
a 
> 
4 
f 
ee 
Z 
o 
< 
= 


et 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


VS. Al5 — 10-53 a 


ft 3 carefully. The 


ee 
= 
Se 
4 
oy 


please write the causes of death clear], 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17998 
FO 


7958 CERTIFICATE OF DEATH Reg. Dist. No JOS ....... 

1. PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 

__ county VV ASRINGON ___MARYLAND ___|_sTATE NARRYLANO COUNTY WASHINGTON 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside ‘corporate iimits, write RURAL and give nearest town) 

OR and give nearest town) 7 (in this place) OR / 

TOWN ns a4 TOWN a 

ea 0 ayer Bay NABEAVER Cera - Rone 
HOSPITAL OR STREET {if rural give location) 
S¥REET SORES ADDRESS 
EET Al Ess 

eee RESS HACERstTown os Bo i - — HAGERSTOWN mo Rj 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) kK NODR NEWs e ie DEATH: AUG. 2¢ - 
3. SEX: 6. COLOR GR }7| SINGLE, MARRIED, TE OF BIRTH: '9. AGE last birthday| 1 UNDER t vEAn 


RACE: bela DIVORCED. 
¢ 

p! 2! \WweHit : 

HOA, USUAL OCCUPATION (Give kind 


Months| Days 


>to = {619 ss 19 
OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 


iB. K. 12. CITIZEN OF WHAT 
work ae ied most of working life, OR INDUSTRY: COUNTRY? 
even i os 
" aR ARMER OWN FARM.  'HACERSTOVVN WASH. Go Mel isi A. 
13. FA | 14, MOTHER'S MAIDEN NAME: 
JANIS NUE 5 LANDIS 


48, WAS DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 


(Yep. no, or unk.)| (If Yes, give war or dates -- : 

ra ine of service) - Wowk. MRS EDith S NEWOMeR HAGERSTOWN MRR( 
18. MEDICAL CERTIFICATION INTERVAL URERWEENI 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

ib Glstrals ze L ew lint oe 
IMMEDIATE CAUSE fA)d a 
DUE TO hint 9 
ANTECEDENT CAUSE (8S) bran 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(e) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE Deus ww vA wo%eKe Ks LVncgh Co ag 
DISEASE OR CONDITION CAUSING DEATH. 7] 

19a. DATE OF OPERATION: 


0 ) 


Zila. ACCIDENT aan UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


g 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No[4— 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF iNJURY street, office bldg., etc. 


pies EEL DES OCCURRED 
al Not while 
M. Ms ee at work 


22, ue h ip eby certify thst I attended the deceased from Asg. 57M 199%, to Mey #3, 195Y, that I last saw the deceased 


21F. HOW DID INJURY OCCUR? 


REMOVAL (SPECIFY) 


oe y; vel = 
es . 19. . and that death occurred at ge p M, from the causes and on the date stated above. 
ADDRESS DATE SIG 
we, . VY, &- Zi ap M.D. alfW. Lyeesnlted 
23. BURIAL, CREMATION, i DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or colinty) ae 


“a iC 


DATE REC'D BY LOCAL 


Chips R 


REGIL eas SIG TURE Bsiec, 24, FUNERAL DIRECTOR ADDRESS 
ca wa Beak WM. ast ano a _Boongnopo MD. 


41 
= 
= 
wi 
> 


MARGIN RESERVED FOR BINDING 
‘YY, WITH UNFADING INK. Supply every item of inforyfati 


PLEASE WRITE 


please write the causes of death {el 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  () 7939 


Py age CERTIFICATE OF DEATH Reg. Dist. No, BO Bom 


I. PLACE OF DEATH; 2, USUAL RESIDENCE (IlIOME) ) OF 1 DECEASED: 


COUNTY Wash. MARYLAND STATE Md. county Wash. 


GITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 


Town gerstown Zh Fears TOWN Hagerstown 


HOSPITAL OR 5 STREET (If rural give location) 
STREET AboRess 2005 Pennsylvania Avé,| APPRESS B00, Pennsylvania Ave. 


3. NAME OF. (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


D AL “4 
(ype or Print) John Henry Petre Bran, Aug. 9 os 5h 
5. SEX: $. pore OR . ea dle = 8. DATE OF BIRT: 9. AGE Inst birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
male White Geaywidowed, \July 14, 1873 BL_xze. | Months) Days | Houre | ain. 
3 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Pe pm ay farm Paramount, Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George W. Petre Elizabeth Horst 


25 Was DrcEasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Lf) no service) Se Pearl Petre, Hagerstown, Md. 

Fi 18. MEDICAL CERTIFICATION Hiterval meceeenl 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 


stating the underlying cause last_ DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
¢ | Yes No Me 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNouRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [J At Work [ 


22. I hereby certify that I attended the deceased from 2.%/™. tes to a De. oy IY, that I last saw the deceased 


en AEs WF : tated above. 
ey 1H, a lie phe causes and on the date plated abor 


- NAME OF CEMETE LOCATION (City, town, or coufity) 3 tL 


REMOVAL aa chee: Longmeadow Ch | Paramount, Md. 


OF 
2h 
ATE REC'D BY 77 ay STRAR’S, SIGNATURE FUNERAL DIRECTOR ADDRESS 
BEEP} 92. FOP EES As Bott f. Minnich & Son, Hagerstown _ 


23. ATE 3 


UG 16) 3954 


BUREAU Ve A. 


i 


) 


J The correct : 


Oe. 


1ARGIN RESERVED FOR BINDING 


WITH UNFADI 


pe 


PLEASE WRITE PLAINLY, 


VS. AL5A 


> 


lease write the causes of death clearly and legibly” 


NG INK. Supply every item of information caref: 


icians: p! 


is especially important. Physi 


* 7926 MARYLAND STATE DEPARTMENT OF HEALTH 07940) 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... LO. 2S. 
1, ae Be DEATH: { 2. eee RESIDENCE (HOME) OF bain Se a 
Washington MARYLAND Washington 
je OS . outalde oer limits, write RURAL and | LENGTH OF STAY eat (If outside corporate limits, write RURAL and give nearest town) 
ive nesreat tow! 
town = o" Hagerstown oie VPs TOWN Hagerstov Maryland 
INSTITUTION OR x RDDRESS ign ey 
STREET ADDRESS 8 E. Franklin Street! 528 Jefferson Stree 
3. NAME OF (Firat) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) D. Theodo oldg.. DEATH Aug 1d 
5. SEX 6. COLOR Of RACE | 4. RINGO hee } DATE OF Bint 9. AGE last birthday Hie I year eae 
Ww. DIVO! a ‘ont ays fours in. 
Male White {Speet Feb. 25/0 os | | 
1a. USUAL OCCUPATION (Give kind of work] 10b. KtnD oF BUSINESS OR 


1. BIRTHPLACE (State or forelgn country) 12, CiTizzN oF WHAT 
done during most of working life, even if retired) 


PAS"Pipe Co, Smithsburg, Ma. Snes, 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN 


Oscar D. Reynolds Mary Aenes Tracey 
TS. Was DEcmaseD Ever IN US. AnuED Forcast 16. Socrat Security No. 17, INFORMANT AND ADDRESS 
| pies Fe lentes Weare “ 214-14-6610 | Evelyn Hutzell- Hagersto 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hrenic. Alcoholism... 


Interval Between 
ONSET AND DEATE 


Immediate cause (A CUbe 


Antecedent cause(s) 

Diseaars or conditions, If any, — (b) 
giving rine to the ahove cause 
stating the underiying cause last 


to) 


1, OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___Telated to the disease or condition causing death. 


“9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 
None kas Yee No 


21, EXTERNAL CAUSA WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING [] 3] oF or pgitice hide. eve.) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) ia i: TROURY OCCURRED | HOW DID INJURY OCGCURT 
¥ ile at ot wi 
INJURY Me G4 QD % 2 


work 0 at work 0 
22. I vertify that I taak cre bee remains described abave, held an Auto: Inspection 


m. 


Inquiry |] thereonand fram the evidence 
uh t AS 


obiained by said Autapsy, Inspectian or Inquiry, find that sxid Meee Meat d an the day stated above, and death in my opinian resulted 


from: ae causes ©; accident |), suicide |, hamicide j, undetermined _). 


1G) oerByereeertitish: cx qq, ADDRESS DATE SIGNED 
Lk. he # aed, Me PD 2 WASH, CO, MD 115 N. Potomac Street Hacerstown, Md. 8/2/54 
mes [ae pe” [ase WE CoRR" [RRB aka 
Bice TIC ete na ARS ES” wwcens Ten, v0, = 


ca oy WANG 


ARGIN RESERVED FOR BINDING 


Daal 
a" 


VS. A156 — 10-53 . 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N7944 


7927 CERTIFICATE OF DEATH Reg. Dist. No. 302 
= 3 A _ _ 
3, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY <iTvile outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Hagerstown wR 9 years Town Hagerstown 
HOSPITAL OR STREET (if rurai give location) 
PRT ets a 
EEE Se NG bobuat Sis 328 North Locust Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: :, OF 
(Type or Print) _—_—s Leroy Chapin __—_—=sCRisler veatw: Auge 25 19 54 
3. SEX: ¢. Tee OR \7. SHOWERS DTI ORCED 6 DATE OF BIRTH: js. AGE fast birthday| Ir UNDER 1 YeaR| IF UNDER 24 HRS, 
OWED, i | Months| Days | Hours| Min. 
Male White (Srecity): Married | l-28=-1890 | ll 37 | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1}. BIRTHPLACE (State or foreign country): |}2. CITIZEN OF WHAT 
work done eed most of working life, OR INDUSTRY: COUNTRY? 
even et . 2 
bed ‘Ler Wash. D. C. 


UsSeAe 


AlN 
13, FATHER'S NAME: 
- 


314, MOTHER'S MAIDEN NAME: 


ts. WAS DECEASED EVER IN U.8, ARMED FORCES? 
(Yes, no, ay unk.)} (If Yes, give war or dates 


18. SOCIAL Security No. 


V7. 


213-16-03)9 _| Mrs. Leroy C. Risler, Hagerstown, Mds 


INFORMANT & ADDRESS: 


N of service) 
4 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x 


IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 


-Oyondyy 
wo Aeteriosclertic (4eart Disease 


Ore lasion ! Day 
loMondhs 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OUF 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


«or Disbetes Metlitus /oMondis 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes (=| NO ee 


23a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED { 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 1923. , 1993, to e/2 s. 


live on . J ’ 195%, and that death occurred at GA 


B/24. 


4 19.54 that I last saw the deceased 
M, from the causes and on the date stated above. 


SIGNATURP é! ADDRESS, DATE 27 / 
? é Sa uo. 7 d Med. e/ 27 / Ly x. 
23. BURIAC REMATION, BATE THEREOF NAME OF CEMETERY OR CR ATORY LOCATION (City, town, a county) (State) 
REMOVAL (SPECIFY) Y | | 
Burial 8-28-1954, Manor Cemetery Tilghmanton, Md. 


DAIE REC'D BY LOCAL 


eB? PSY 


REGISTRARS SIGNATURE | 24, FUNERAL DIRECTOR 
5: 5 


ADDRESS 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 » 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


& {ss MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07942 


2959. CERTIFICATE OF DEATH ties bin. 1 
ft. PLACE OF DEATH: “2, USUAL RESIDENCE (HOME) OF DECEASED: 
WW 
COUNTY Wash MARYLAND. STATE Md. COUNTY Wash, 
Sly oe see carats erttas write RURAL ge ed (aa ae 2 outside corporate limits, write RURAL and give nearest town) 
and give nearest town in this 

fown “" "“HagerstownX TUral| i7’months | town Hagerstown 
HOSPITAL OR | , STREET (If rural give location) 
NSTI IN OR : + 
Srreer Aborees Gateway Nursing Home 430 W. Franklin St. 

3. NAME OF (First) , (Middle) (4 4. DATE (Month) (Day) (Year) 
Crepe or Print) Nettie Creloa Ritenour | Sea Aug. 30 yg 54 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: ‘9. AGE Inst hirthday| 1° UNDER ven | IF UNDER ea me, 

Pantie write (Srecity) widowed | Oct. 11, 1879 te eae | | 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : housewife 
13. FATHER’S NAME: 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


See ae ay" Newport, Virginia 


14. MOTHER’S MAIDEN NAME: 


Mary Kite 
17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
COUNTRY? 


George W. Louderback 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
no 


18. SOCIAL SecumiTy NO. 


Aerts Mrs. John D. Lewis, Hagerstown, Md. 

oi 18. MEDICAL pn Oy INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADI 1? DESTH llc Fre ONSET AND DEATH 

‘oz aA 0x le yy - — 
IMMEDIATE CAUSE (A) Kats ° 
DUE TO 
ANTECEDENT CAUSE (8) 2 thee uct VA Bree + che, |, rg 
DISEASES OR CONDITIONS, IF ANY, (B) rhs ae 
GIVING RISE TO THE ABOVE CAUSE DUE To — 


STATING UNDERLYING CAUSE LAST. 
(c) “a 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


oO 0 YES (| NO (| 
2ta. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg. etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ane 198. rH to F AIO, 19......, that I last saw the deceased 
alive on ..... 7 rt and that death occurred a’ 20 [90 9., from thé causes and on the date stated above. 
GNATURF ae ORD. M ADDRESS 1 ei. DATE SIGNED 
rai DR. VI 1 ¢ 


¢ 

a a of [Ke 

23. BURIAL, CREMATION, 3 DATE og mice . | NAME OF Bane ERY cr RL USO town, gf coukty) (State) 
= 


REMOVAL (SPECIFY) 
“1-54 Rose Hill Cemetery Hage 


DATE ney BY LOCAL 


bet yaaa 


burial gerstown, Md, 
4 NERAL DIRECTOR DDRESS 
inti — Scott F. Minnich & Son, Hagerstown 


VS. A15 — 10-53 
oe a (=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7943 
7928 CERTIFICATE OF DEATH Reg. Dist. No. 302 4 


1, PLACE OF DEATH: 2s USUAL RESIDENCE (HOME) OF DECEASED: 
Maryland Washin 
COUNTY ags8n ¢! On MARYLAND ere COUNTY gton 
CITY (if outside corporate limits, write RURAL, LENGTH OF STAY CITY(IL£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR 
TSN Hagerstown Sear Hagerstowm 
HOSPITAL OR a STREET \If rural give location) 
INSTITUTION OR ae ADDRESS 
STREET ADDRESS 51 West *ranklin St 51 West Franklin St, 
3. NAME OF (First) (Middley (baste 4. DATE (Monthi (Day) (Year) 
DECEASED: OF 
{Type or Print) LENA RUBEN DEATH: Aug 34 195419 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER | year _ 


Ir UNDER 24 HRs. 


Hours | Min. 


WIDOWED, DIVORCED, Days 


‘Spr ® Gow 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS — 


Months 


Female | White Soon. 


EG 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
ver ouuewife Own Home SA 
13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Aaron Simon E r 


13, Was Deceased EVER IN U.S. ARMED Forces! 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


18. SOCIAL SecuRITY No. 17, INFORMANT & ADDRESS: 


__|___ Aaron_S. Ruben 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ONSET AND DEATH 


DEATH 
itteerte CAUSE (7) pan ey, é 2. PA 


DUE TO 
ANTECEDENT CAUSE (8) f “hn Kf, 
DISEASES OR CONDITIONS, IF ANY. c= 5) fears, 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
: (cy 

Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


f 


20, AUTOPSY? 
weet] Me 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2la. ACCIDENT WAS UNDERLYING [I] 
OR CONTRIBUTING (J CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.! 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while oO 
M. at work at work -\ 

22. I hereby certify thatpattended the deceased from ~........ » 1%0., to CPF $ ab liece I last saw the deceased 
alive orf4) QA. wAd fF, and that death occurred at {]-M, from the causes and on the date stated above. 
SIGNATURE je 2 rR DATE SIGNED 

Z ‘7 ”, 2 g 
BED? KhUIVS ‘ M.D. 

23. BURIAL. CREMATION, | D. THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun’ te) 

HEMOVAL (SPEecIFty | 


Burial 8/25/54 B'nai Abraham Cemetery Hagerstown Md. 


TE REC'D BY LOCAL REGISTRAR, SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
e225 0ES F VAP Ie Andrew K. Coffuan Hagerstown Md. 


ARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07944 


r Pack 
7929 CERTIFICATE OF DEATH hee wee, SRS 


1, PLACE OF DEATH ’ Maly aha’ “Owe Sh PRE ER 


COUNTY Washington MARYLAND STATE __ COUNTY 

CITY (If outside corporate timits, gS RURAL) LENGTH OF STAY Saye outside corporate limits, write RURAL and give nearest town) 
OR and give pearest town) a place) 

oy Hagerstown | S"Bays | Town Hagerstown 

HOSPITAL OR STREET (If rurat give tocation) 


INSTITUTION OR AODRESS. 
STREET ADDRESS Wash, County Hospital 678 Highland Way 


3. NAME OF (First (Middle, (Last) 4. DATE (Month) (Day) (Year) 


‘tyne or Prin CHARLES DAVID RUPP Deatn: Aug 26 1954-19 
9. AGE last birthdsy| IF uvoen 1 vean| If unDeR 24 Hm 


SEX: 6. COLOR OR j7. one MARRIED, 8. DATE OF BIRTH: 
CE: WED, DIVORCED, Months| D: H Min. 
‘Vale White Feby 22 1876 {he ee on | 


rie ny 
11, BIRTHPLACE (State or foreign country) : 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS. 
work done during most of working life, OR INDUSTRY: 
Carlisle Pa, 
14, MOTHER'S MAIDEN NAME: 


oréfiah™BYon Shoe Co Retired 
Carrie ( no record) 


13. FATHER'S NAME: 
17. INFORMANT & ADDRESS; 


12. CITIZEN OF WHAT 


ibis? NTRY? 


Christian B. Rupp 


18, Was DECEASED Ever IN U.S, ARMED FORCES? 
(es, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 


“> No of sericea ——-——— 714-009-5615 James F. Rupp 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES or CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


coy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF bade 5 ie 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO oO 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., ete.| 


215 INJURY OCCURRED 
Whi Not while 
at Sak at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased tomdlieg. Tb. :. 19394, to 2 al, 195 F, that I last saw the deceased 
alive on! gy. AS, 199%, nd that death ocemrr: “204.M, from ty causes and on the date stated above. 


SIGNATUR! thc / ADDR! DATE SIGNED 
/ M.D. 


23. BURIAL, “careers| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town. or county) (State) 


ee (SPECIFY) 
Rest Haven Cemetery Hagerstown Md, —_ 
24, FUNERAL DIRECTOR ADDRESS 


1G, est 
i/ Andrew K. Coffman Hagerstown Md. 


oA Burd BY THE az ot STRAR’ 


tS Dob 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07945 


/ 19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 

Or 2. | YeeeT NoD 

\ ' 21. ACCIDENT (Specify) BuacE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

‘webs SUICIDE office bidg., ete.) 

_ MIOMICIDE PNIURY rr sie 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (] At Work 0 
22. I hereh tify that J attended the deceased from anon 226, ist. Se , that I last saw the deceased 


oat 3-7... and that death occurred at . 
ge Degree or title) 


rom Ahe causes and on wh date stat bove. 
RES: hat ed 
= ie (City, 
c. Vist Lad il 
ie FUNERAL DIRECTOR 


age is especially important. Physicians: 


‘3 
3 7936 CERTIFICATE OF DEATH Reg. Dist. No. a GS aa) 
8 T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASHD SHING TON 
@ ae 
a2 counry WASHINGTON MARYLAND state MARYLAND COUNTY 
3 CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
ge TOWN” 8 NOERSTONN “Se "TRE? town HAGERSTOWN 
ey HOSPITAL OR STREET (if rural give location) 
Pe * STREET APRA SHINGTON COUNTY HOSPITAL 1495 VIRGINIA EVE. 
an = — = | 
6 
& | 3. NAME OF (First) (Middle) (Last) . DATE (Month) (Day) (Year) 
2 DECEASED: ] a i Py 
20 (Iype or Pant) J AME MON MERY SELLERS DEATH: AUG. 26 iy “BM 
5c | 5. SEX: & EOLOR OR | 7. SINGLE, EIEDS | 8. DATE OF BIRTH: 9. AGE last Wirthday +r unpen J vman ir unomn 24 a 
os 2 ys Mont 8 Days lours jin. 
28 | MaLE WHITE (Specify) + 4/6/1886 68m. | 3 (aad 
Su, | Wea, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreien country): [12 CIIZEN OF WHAT 
a work done during most of working life, INNSYLVANTA POWTRY? 
= even if reti MILL PENNSY cS oDelle 
Ass ER MAKER STREL MZ 
ey | a 4, MOTHER'S MAIDEN NAME: 
a as) JAMES SELLERS REAMER 
Bo 3 = 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: g GE STOWN 
S| (Vesna or unk.)| (if Yes, dates of AGERSTOW 
Seg | ONO Eh lecreesy emer Or 174-083-5763 RS. ORPHA S. SELLERS MD. 
ae 2 
age 18. MEDICAL CERTIFICATION ar ae, 
i hae I. DISEASES OR CONDITIONS DIRECTLY LEADIN) DEATH Qyset And Death 
ie ale Certo! ro 
aoe é oO. 
ga a2 Immediate cause fa) as “ z SOE nist De ; Beg 
7 a DUE TO ae 
a o Antecedent causes (s) é Ported ys 
Zz Diseases or conditions, if any, en hie OE pele Pnelatetrrs CER ay hE Vee eae 
vin e above cau 
& 5 Stating the underlying cause last, DUE TO 
mE (e) 
5) Ti, OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
vf Telated to the disease or condition causing death, 
& 
= 
4 
ne 
WW 
vA 
4 
< 
re 
& 
fa 
B 
5 
[==] 
= 
ie] 
n 
< 
ra 
a 
a 


VS. A1B 


\ 


= MARGIN RESERVED FOR BINDING 


( 


\ 


VS. A15b — 10-53 D2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


as 


CERTIFICATE OF DEATH" 


OF omer ra oo 18 
Beachley 
_ Ree. Dist. No. 


07945 
302 


PLAGE OF DEATH 


Washington 


2. 


Sie Sy Tend THOME) OF "aE NEVacson 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY errs outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
Town Hagerstown Wee Town Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
streer appress Wash. County Hospital 1016 Oxford Circle 
3. NAME OF (First) (Middle) (Last) 4. pene (Month) (Day) (Year} 
DECEASED: 
(Type or Print) CHARLES EDWARD SMITH DEATH: :Aug 28 1954 19 
3. SEX: 6. Ba OR |7. ARES aL 8. DATE OF BIRTH: 9. AGE last birthday| IF Unoen ¢ vean| Ir unpen 24 Has. 
\DOWED, DI is , Months| Days | Hours| Min, 
Male White Meriited May 3 1879 75 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country}: [12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
Carpetiter Home Builder Hag: Md. RFD USA 


13. FATHER’S NAME: 


Harry J. Smith 


13. WAS DECEASED Ever IN U.S, ARMEO Forces? 


18. SOCIAL SECURITY NO. 


Of Be miMte an oe oe ee om 


INFORMANT & ADDRESS: 
2 De (4b Lloyd L. Smith ‘ 


4. MOTHER'S MAIDEN NAME: 


Mary Neikirk 


ane 9 eo] (ft Yes, give war or dates 
= 


18. MEDIC 
I DISEASES OR CONDITIONS DIRECTLY LEADING fro 


¢ f 
IMMEDIATE CAUSE 


ERTPYCATION, 
A 


INTERVAL BETWEEN 
ONSET AND DEATH 


taxkhig 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


€ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
f 


20. AUTOPSY? 


Yes | wcll || 


2la, ACCIDENT WAS UNDERLYING [j 
R CONTRIBUTING [] CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2tc. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF “INJURY While rae aE pate 
M. at work 
22. I hereby, ce deceased from 
alive oj apd-phat death ogc 
SIGNATURE 


23 ae Pas TH! | NAME OF 
ur i /30/54 Dunkar& Ceme 


tery 


DATE BARD BY [754 RE! RS SI 


24, FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Hagerstown Md. 


ry | « 


PUL “AUNJO1BD LOTBULLOZ YT Jo Wiazt Adeas ajdanS “MNJ YNIUVANN HLIM “AINIVId ALUM YO HdAL ASVa ta 


(we) ONIGNIG YOd GIAUTSTY NIDUVW ( = 


\ €$-0I— SIV ‘SA 
uae . 


"4 clearly and legibly. 


please write the causes of dea 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF pout ies RF Sl 18 & 79 4 e 


Graff 
7999 CERTIFICATE OF Deen ee lee. 


PLACE OF DEATH: "Ma PY TT RAPEN SE (HOME. OW DESFATE ton 


COUNTY Washington MARYLAND STATE _ COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYCIf outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) A “y this place) OR Hi + R ¢ a 
tows Hagerstown R. # 1X 8 Yre | town x" Hagerstown 
He AL OR STREET (If rural give location) 
its ‘TION OR ADDRESS 
stri_. appress Dual Highway“ Dual Highway 
3. NAME OF (First) (Middle) (Last) 4 are (Month) (Day) (Year) 4 
DECEASED: 
(Type or Print) THOMAS BARNARD SPICKLER Seatv-Aug 29 1954 19 


5. SEX: 5. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: ©. AGE last birthday| Ir uncer 1 Year| Ir UNDER 2 
WIDOWED, DIVORCED. = aZ_UNDER & 


Montha| Days | Hours Min. 
Male | White | “irried | Oct 13 1892 63. =| 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Inspéctior: Milk Plant Broadfording Md. USA 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas Henry Spickler nda Sword 
18, WAS DECEASED Ever IN U.S. ARMED FORCES? 18, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or tink.)| (If Yes, give war or dates 
Ya a eed Mrd@ Mildred Spickler 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ 4 ie eZ, 
‘IMMEDIATE CAUSE Ad 2p, 
ANTECEDENT CAUSE (8) BOS. 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


{7 


214, ACCIDENT WAS UNDERLYING 1) 
R CONTRIBUTING [) CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


1D. TIME (Month) (Day) (Year) (Hour) 


20. AUTOPSY? 


ves [at 4 : 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Wis INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


REMOVAL (SPECIFY) 


Burial 8/31/54 


DATE REC'D BY LOCAL REGISTRAR’S 
eG, oF, ALAS 


FCINJURY Not while 
M. at work at work 
22, I hereby dt a4 I attended the deceased from ~ m™ 19.5Y, to ot 19.S¥, that I last saw the deceased 
alive on .‘<' 6 ie and that death occurred at ..........M, from the Pauses and on the date stated above. 
a ADDRESS DATE SIGNED 
M.D. 
23. BURIAL, CREMATIO! DATE Oe $36 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Dunkard Cemetery Broadfording Md. 


URE 24, FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Hagerstown Md. 


information carefully. = 


age 


item of 


i 


MARGIN RESERVED FOR BINDING 
lly important. Physicians: please write the causes of death clearly and legibly. 


is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


~~ 


MARYLAND STATE D) 


TMENT OF HEALTH 


794s 


2411 N. Charles Street, Baltimore 


7932 CERTIFICATE OF DEATH 


“T. PLACE OF DEATH 
UN’ 


Reg. Dist. No..... 2.98... 


2 LG RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘COUNTY 
k Washin gton MARYLAND Maryland Wash. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside arya E Hmita, write RURAL and give nearest town) 
OW, kive nearent town), this place) OR : 
TOWN ae! rstown TOWN R x 
08 STREET Gf rural, give location) 
INSTITUTION OB eg: lg Re pera Seals aS Sea 
STREET ADDRESS VW 
3 Nan uy (First) monta |“ park (Month) (Day’ a 
(Type or Print) Ww i 870 TILE MYER DEATH 
5. SEX &. COLOR OR RACE kK SINGLE. Htaekie- fe DATE OF BLIvEit | ‘AGE lant birtbday) If wader ; year $4 oe in. 
Months | Days | Tours | Min. 
Vale White | 


10a. USUAL OCCUPATION (Give kind of wi 
done au bait of working life, even if retired) 


13. FATHER’S NAME 


William Stott ely er 
16. WaS Deceasep Ever IN US, Anup Forces? | 16, Socta, SucuriTY Da 


oe ata oF BUSINESS = 


TOUTE Tenant 


11. BIRTHPLACE (State [ 84 iS a CIm1zen oF WHat 


ak ae 
iii MOTHER’S MAI ay NAME 


Ella Harley 


(Ssteee” | unknown) lervicd We ¥ “ at were ki 2 ae 


17. INFORMANT AND ADDRESS 


Mrs. Helen Stottlemyer 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ( 


wAovt tech 


Antecedent cause(s) 


Congestive Heort. 


af nepal, SS Cag tee 


INTERVAL Brrwaen 
ONSET AND DEATH 
» 


i aAaYS, = 


ER WET ROM Oe So 


Cts 


ciehetel sme 5 


Diseasoa or conditions, if any, (ee 
giving rise to the above cause 
stating the underlying cause last 
© | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the diseases or condition causing death. 
We. DATE OF OPERATION hatrorerr 
; Yes No 
i. ACCIDENT Gpecityy PLACE (Home, farm, factory, etreet, 7 (ITY OR TOWN) (COUNTY) ‘GTATE) 
SUICIDE OF gen bie, otc.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Feary (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
Hig at Not While 
INJURY ‘At work 


22. I hereby eery that I attended the deceased from. 


alive on. 4 1998 


il ee 
SIGNATORY 


(Degree or title) 


LA. & 


2. BURIAL, CREMAT DATE THEREOF 
3 pees) 8-22-54 


DATE REC'D BY LOCAI 


Smithsbur 


awe 


Jand that death occurred at.—.: 
¢ 


edt fe 
NAME OF CEMETERY OR CREMATORY 


‘Ly 90S-L, that T last saw the deceased 


.m., from the causes and on the date stated above. 
web SIGNED 


ICATION (City, town, or county) 


Cemeter | _Smithsburg, md. 


. FUNERAL DIRECTOR ADDRESS 


BEG 26 (G54 


Andrew XK. _Coffuan-Hagerstown, Wd. __ 


+ 79654 MARYLAND STATE DEPARTMENT OF HEALTH 07949 
x . 
2 ™~ 
Z CERTIFICATE OF DEATH 
3 FOR MEDICAL EXAMINERS ie bul he 
% 
Fal LA’ OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ES COUNTY ee STATE COUNTY palate 
: ee ee ee A —orrrareran ere iend sh 
@ Bs CITY (if outside corporate limits, write RURAL and) LENGTIT OF STAY CITY (If outside corporate limita, write RURAL and give nearest tea) 
5 OR ay Hive nearest town) pn ketown Md. (in thls place) ORNs unereuns 
©) e ReRTAt Rae (If rural, give location) 
2 STREET ADDRexs 2) East Baltimore St.” AUD 25 E. Baltimore Street 
° 
De NAME OF (First) (Middle) (Last) 4. DATE ee (Day) (Year) . 
a DECEASET OF 
/ e (ype or Print) John Elsworth Taylor DEATH 11 1954 
{ 5. SEX 6. COLOR OR RACE 7. SINGLE, aan 8. DATE OF BIRTH 2. ane gt oe Se 1 cid Kf under 24 hrs, 
\ 7. | WIDOWED, DIyO: D, | sy eS Mia, 
Male White SpecityMarrie 


{0a, SUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 
hi 


Abdel mall 
Ii. BIRTHPLACE (State or foreign a 12, Crrzen oF Wiat 
[Peo 


= done during most of working life, even if retired) | INDUS 

3 “13. FATHER'S NAME 1a wort MATOEN NAM 

> Allen Teylor— | Martha Trone 

Ms 15. Was Deckasep Ever In U.S. AkueD Forces? | 16. Socrat Security No. 17, INFORMANT AND ADDRESS M 

= E feugansville Rd. 

. eRe ar {it yee give war or daten of Nene Mrs. Carl Taylor Hagéretown, Mds 

2 18, MEDICAL CERTIFICATION me 


INTERVAL Betwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


_Gunshotinto..skull..( 22 rifle) oo. 10 min. 


ie 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to tha above cause 
stating the underlying caves tant 


fo) 


Physicians; please write the causes of death clearly and legibly 


MARGIN RESERVED FOR BINDIN 


WITH UNFADING INK. 


if OVMER SIGNIFICANT CONDITIONS 
Condittona contributing to the death hut not 
‘ar related to the disease or condition causing death. 
§ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
I E No Yes Ni 
i a EN PER AS cc cy | gEeee ofee Tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMAR YTRIBUTING [ i a 
mies CAUSE OF D : LINsuRy yo Funkstown Washington Md 
I TIME (Month) (Day) (Year) (Hour SATTRY OCCURRED -| HOW DID INJURY OCCUR? 
7s oF U -Sé za While at Not while | 
go eS insury J- YW “IF work. Out work Shot self in 
* a8 
= = 22.7 certify that I took charge cf é remains deseribed along, held an Autopsy _ |, Inspection \#& Inquiry \j thereon and from the evidence 
a es obtcined by said Autopsy, Inspection or Inquiry, fngatil » suid deceased died on the dry stated above, and death in my opinion resulled 
from: natural causes | |, accident * |, suicide homicide |, undetermined _ 
= Res or title) ADDRESS DATE SIGNED 
= UTY MEDICAL EX a4 ‘i 
2 AM. 115 N. Potomac St., Hageretow®Mdd~ > 
Ed 2 
NA ERY OR CREMATORY LOCATION (City, town, or county) Gtate) 
5 Cemeter: Bakersville 


24. FUNERAL DIRECTOR 


Edith V. Leaf - Williamsport, Md- 


18 
Ts REC'D BY LOCAL ST | ie igh 
Biba (3A EY Pho) 


VS. ALlSA 


VS. Al5 — 10-53 |} 


oS 
a 
a 
Z 
f-<} 
=] 
i=) 
7) 
i= 
2] 
> 
e7 
i] 
nQ 
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oO 
G 
ee 
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2 
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s 
eo 
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E 
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= 
LJ 
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3 
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=| 
a 
< 
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= 
is 
Z 
S| 
< 
a 
Aa 
i] 
& 
= 
4 
Ea 
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please write the causes of death clearly and legibly. 


orrect age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O9of 
7933 CERTIFICATE OF DEATH Reg. Dist. No.. BOA 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


3 
Wash Md. Wash. 

COUNTY MARYLAND STATE_ COUNTY _ 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

TOWN Hagerstown town Hagerstown 

peor toe io STREel, «If rural give location) 

ITUTION OR ADDRESS 7 - 

STREET ADDRESS Garlock Nursing eke 428 W. Washington St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Victoria Nutter Taylor DEATH: _ Aug. 2719 54 
Si (SEX: 6. comer OR |7. BGP | MARE ED 8. DATE OF BIRTH: 9. AGE last birthday) If unper t year | IF UNOER 24 Has. 

SE: 2WED, ? Months| Days | Hours| Min. 

female | white (Specify): widowed! October 23,1875 78 yr. 


[egestas AC 11, BIRTHPLACE fats or foreign country) : 
even it retired): hoy gewife Princess Anne, Md, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Elijah F. Powell | Sallie Pusey 
15, Wae DECEASEO Even In U.S. ARMEO FoRCEst 16. SOCIAL SecuRtty No. 17. INFORMANT & AODRESS: 


(Yes, no, or unk.) (If Yes, give war or dates on . — 
PTO of service) S Ont» Z z 


r 18, MEDICAL CERTIFICATIO 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. ATH 
1/OX 
IMMEDIATE CAUSE tA) 


DUE TO 


ANTECEDENT CAUSE (8) Ve 
DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DOE gre, 


108. KIND OF BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


COUNTRY? 


INTERVAL BETWEEN 
QNSET AND DEATH 


g 
«cy f} 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE nr 
DISEASE OR CONDITION CAUSING DEATH. . 
TSA. DATE OF QPERATION: | 198. MAJ DINGS COA. OPERATION 20. AUTOPSY? 
! / Ge = CA ‘i ves] adit € 


21a. ACCIDENT WAS UNDERLYING 0 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218: PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bide., etc. R? 


21D. TIME (Month) (Day) (Year) (Hour) 
IOF INJURY 


21e INJURY OCCURRED 
While Ol Not while 
M. at work at work 
artify tha led the deceased from /..... rater’ ‘ xe ce wera I last saw the deceased 
_¥ awh Va d that death ed at 
o ad DATE THEREOF 5p NAME OF CE, ETERY OR €REMATOR' LOCATION ps town, or county) 


8-30-54 Rest Haven Cemetery Hagerstown, Md. 


DATE REC'D BY (F049 REGISTRAR'S GNATURE 24, FUNERAL DIRECTOR ADDRESS 
ae il Gesipieunwt  |scott'F. Kinnich & Son, Hagerstown 


2iF. HOW DID INJURY coo mah 


= 


‘=< MARGIN RESERVED FOR BINDING 


S 


VS. A15 — 10-53  ) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information « efully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 795% 
7934 CERTIFICATE OF DEATH Reg. Dist. No. 302... 


‘1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___county_W; i MARYLAND. state Maryland COUNTY i 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Hagerstown 30 years Town Hagerstown 
HOSPITAL OR STREET (If rural give location) 
NEL Snes cor 
_Mulberry Avenue 100) Mulberry Avenue. 
3. NAME OF (First} (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Alma White i — ue 
BS. SEX: 6. GOLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: UNDER 24 ms, 
RACE: WIDOWED, DIVORCED, Months ‘Hociai) it 
Specify) 5 in. 
Female (Specify) pak om | 


12. CITIZEN OF WHAT 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if reistiée s 
wife —s ILS.A. 


13, FATHER'S NAME: > | Wilming ming’ ax pelaware NAME: 


DE4470 wl“sevs 


17, INFORMANT & ADDRESS: 


Ey 
13, WAs DECEASED EVER IN U.S. ARMED FORCES? 
Lp. PNG” or unk. | (if Yes, give war or dates 


46. SOCIAL SECURITY NO. 


of service) _NONE. Clarence_G, Tomlinson, Hagerstown,—Md.— 

’ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad Geweenuzed METAS TATION CARI Me mR) S J + Days 


v, fr fer LAE, TPs 
Pe ae er To DUE TO/NUOLYING FIRM RUBS, PY 


garemetane! Gee ekaa ..  Sieedes Cats wens TR ERS Ge Rae 
STATING UNDERLYING CAUSE Last. CUE TO eS RARER MASTETOEMY JET, 194 


(cs) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE N vue 
DISEASE OR CONDITION CAUSING DEATH. 

19A, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES le] NO c }+— 


21c. WHERE DID (City or town) a (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from WLY.29, 1954, to AY G2, 198%, that I last saw the deceased 
alive on AMA4.i3 2%, 195%, and that death occurred at 1*%aM, BSin the causes and on the date stated above. 


SIGNATURF DDRESS DATE SIGNED 
LU, Seme ee bd atey 26/5 
23, BURIAL, REMATION, THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or’county) (State) 
REMOVAL (SPECIFY) 
Burial 8-28-195), Rest. Haven Cemetery Hagerstown, Maryland 


DA REC'D BY LOcAL REGISTRAR'S SIG ven Cemetery FUNERAL DIRECTOR ADDRESS 
ZASPS LAA iow C. M. Suter & Sons, Hagerstown, Md, 


rrect age 


= 0 


% 


pply every item of informat 


VS. Al5S 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE Pens WITH UNFADING INK. Su; 
y 


tion carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


is especial 


7935 MARYLAND STATE DEPARTMENT OF HEALTII 07952 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH — - i vmx 


I. re ae DEATH: W. 5 hi + 2 Shae ESIDENCE Pe ),OF DECEASED: 
COUN’ ashington siaeWel Nb : Maryland cOUNTYWashingt 
one (It outside corporate limita, write RURAL and ete OF STAY cup (If outside corporate lizaite, write RURAL and give nearest town) 
Town Hagerstown ie ot ! town Rural Weverton >< 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET y 
Sy oy ‘ Route Sie give location) 


“i Reve oF (First) (Middle) (Last) 4 DATE (Month) (Day) (Yeay 
Cregeen Print) Anna. Louise Virts DEATH eh 

&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH %. AGE lost birthday | If under 1 Tt und x 

| WIDOWED, DIVORCED, | . m4 Montia, Baye | Hours) Mine 
Gpeeity) = | 

10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF Bi! BSS OR 1. BIRTHPLACE (State or fordigh country) 12, CitizEN oF Wuat 

sme CERO ST “Coaches | “Wdtication Maryland bt ag 

13. FATHER'S NAME Gharleg E.Virts | 14. MOTHER'S MAIDEN NAME 


om a 


15. Was Deceasep Ever In U.S, AR! ORCES? | 16, SOCIAL SECURITY No. 17. INFORMANT 
(Yes, Dy F unknown) i geenaiva war § Qates of | Mrs esvennie Virts 

18, MEDICAL CERTIFICATION In’ Berwe! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH s ONSET AND DEATH 


YG. 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, any, —(b) Cauda PELALNAS 
giving rise to tbe above cause 


stating tbe underlying cause last 


, a 
li. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
e Yeo W Noo 
- ACCIDENT Spoelh PLACE (lome, farm, factory, strect CITY OR TOWN COUNTY TE 
21. Ast DE (Specify) oF office bidg., ete.) etory, ( ) ( ) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Di Y (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? a 
} SEE RS ess ea veeeata ancrtteate | 
INJURY m, | Work At work 9 


22. I hereby certify that I attended the deceased fr af wy 19.8., to...Meg..2.2..., 19.94, that I last saw the deceased 


4 : 
4 198, and that death oceurred at... (259. z.m., from the causes and on the date stated above, 
‘Degree or title) ADDRESS DATE SIGNED 


i he 


NAME OF CEMETERY OR, LOCATION (City, town, or county, (State) 


* REM 6-195h. | Reformed | “Knoxville »MaryVand,. 
Oe a. Ue. LIZ De PH In., oun Ferre Bro. Brunswick, faPyland 
pete stele At — pt ic ———— 


MARGIN RESERVED FOR BINDING 


(- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 * 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7936 CERTIFICATE OF DEATH 


07953 
soz 


Reg. Dist. yh 


PLACE OF DEATH: 
COUNTY Washingten 


MARYLAND 


“2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
oR and give nearest town) (in this place) 
ais yrs. 


stareMar yland county — Wa, 
SUE outside corporate limits, write RURAL a 


Own 


HOSPITAL age 
INSTITUTION OR 


STREET ADDRESS 37 W Bethel ils 


Fiamd; 
Sra eas omn.,_Maryiane 
37°W. Bethel Street. 


3. NAME OF (First) (Middle) 
DECEASED: 
(Type or Print) 


(Last) 


ADDRESS 
| 4, DATE (Month) (Day) (Year) 


DEATH: 1@ 1@ 1954 


BS. SEX: [6. COLOR OR |7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
| Ne (Specify) 


8. DATE OF BIRTH: 


|s AGE lest birthday) 


vi bom 76 


Months 


yrs. 


Days el Min. 


HOA. bey a OCCUPATION (Give kind of} 108. KIND OF Lysine 
work done during most of working life, OR INDUSTRY: 
even if retired, 


13, FATHER'S NAME: 


e Wells 


AALS TT (State or foreign country): /12. CITIZEN OF WHAT 
COUNTRY: 
14, MOTHER'S MAIDEN reel 


08. WAS DECEASED EVER IN U.S. ARMED Forces! | 16, SOCIAL SECURITY No. 


none _ 


of service) 


17, INFORMANT & ADDRESS: 


Mrs, Rese Gtens, 37. W. Bethel St. 


(Yes, 4 or unk.)| (If Yes, give war or dates 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lg 2. 


I DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH 
: Stier 
IMMEDIATE CAUSE (ad Seagle’ VE Cubs Celoy <x‘ ae. 
Mere ec sat 


DUE TO 


(‘BD arFirco. 


ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. 


? ($2 15% 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO 
a 


cc) 
M1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. 
2) j 


Qo 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves—] Not] 


21a. ACCIDENT WAS UNDERLYIN@EP 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


J21p. TIME (Month) (Day) (Year) (Hour) 


White 
OF INJURY —_ as 


ae lle 


at eoKgl 


~o OCCURRED 


21F. HOW DID INJURY OCCURT 


alive on. 


SIGNYATUR! 
ey Lo ee WV WaA 
La ee 


ne 


, from the causes and on the date stated above. 
ADDRESS 


DATE SIGNED 
yl D. of $4 = ‘2 AS GE 


23, BURIAL, CREMATION.| DATE THERE EOF... | we OF CEMETERY OR CREMATORY 
pee (SPECIFY) ive) NM :: 


DATE REC'D [9 ove ay: eo PT 4 
wh 


(State) 


io 


NN 


| as ee (City, town, or county) 


chester: Was; 


24, FUNERAL OIRECTOR ADDRESS 


Than 2 


oO 
Z 
A 
Z 
-= 
io] 
) 
iy 
a 
i} 
ra 
A 
i) 
i<j 
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S 
i-- 
3s 
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Ss 
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tS 
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A 
Et 
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Bi 
5 
an 
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a 
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o 
Z 
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a 
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fe 
vA 
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is3] 
& 
=] 
fod 
a] 
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q 
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a 
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= 
io] 
B 
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< 
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i 
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~ The correct 
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ra 
Bo 
“3 
cs 
iz 
a 
3 
be 
3 
= 
3 
Ee 
a 
Bi 
3 
ue 
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” 
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iS 
Pi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (795.4 
7937 CERTIFICATE OF DEATH fee. Take We, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 9 SRINGTON 


; 2 
counry WASHINGTON MARYLAND stare MARYLAND COUNTY 
CITY (If outside-corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Pown"™' “HAGERSTOWN (“UEEt? | sewn HAGERSTOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 497 W, Franklin » oT. ae7 OW. FRANK LIN St. 


* Beceasep:  LObR” onset” wELaY” “ml. ee 


(Type or Print) DEATH: is 33 


5. SEX: s acer OR ‘ingen fbivonc 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 year | IF UNDER 24 HRS. 
D, 
(Spee! 


FEMALE | WHITE Bi tly aay ey aieSe a en eed bag 


“10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, RY: COUNTRY? 


Seng SYWLEE AOE MARYLAND UB. A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 3 
WESLEY M. LIZER EMMA C. CLARK 
15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: HAGERSTOWN 


Ghee 80 OF ee aa ae ©17-16-2208 MRo. ADA SRUPP MD. 


—_— 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ae ie 


iagaiate cause () Pulmonary..Carcinoma(Metastatic)..cucwwu meee Ly 1 


ys i DUE TO months 
tecedent causes : = . 
Dacca cretion am gy Carcinoma, of, Breast... pproximately 22 mo 


gtving rise to the above cause 
stating the pagdbelying cause last, DUE TO 
{c) 

1.” OTHER SIGNIFICANT CONDITIONS 

‘onditions contributing to the death but no 

related to the disease or condition causing death. Diabetes Mellitus 3t0 4-years 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 

() | ver) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, ae | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bldg., et 
HOMICIDE INJURY 3) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at jot While 
INJURY m | Work t  “At werk 


22, I hereby certify that I attended the deceased frompr.il.......19.53, tAUCUst.... , 1954.., that I last saw the deceased 
25, 195/t., and that death occurred at3.215..04M.., from the causes and on the date stated above. 


(Degree or titie) ATE SIGNED 
hing s 148 W. Wastiington’ ‘St, , Hagerstown, Md.8/27/54 


LOCATION (Cit; (State) 


Biapes, Es 


3°A NVIung 


nn 
HY 


‘ MARGIN RESERVED FOR BINDING 


Ser: 


VS. Alb — 10-53 s 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


79 38 CERTIFICATE OF DEATH 


OF HEALTH—BALTEMQRE, 18 


Reg. Dist. No. 


. PLACE OF DEATH 


Washington 


COUNTY MARYLAND 


2. 


vazyzand 


USUAL RESIDENCE (HOME) OF DECEASED: 


Washington 


COUNTY 


city 
and give nearest town) 


LENGTH OF STAY 
Fown Hagerstown 
HOSPITAL OR 


(If outside corporate limits, write : ta 


CITY(IC outside corporate limits, write RURAL and give nearest town) 


OR x 
TOWN Clearspring R #1//\ 


T Week 
INSTITUTION O 


STREET aooRESSa gh. County Hospital 


osTreerT (If rural give location) 
ADDRESS 


Connacgeague 


. NAME OF (First) 


Cre or Prin, WLLLIAM 


(Middle) 


(Last) 


WILES 


4. all (Month) (Day) (Year) 


eau Aug 14 1954 i, 


+ SEX: 6. COLOR OR |7. SINGLE. MARRIED, 
RACE: WI WED, DIVORCED. 
Male White (Sped 


8. DATE OF BIRTH: 


Aug 23 1872 


JF UNOER ! YEAR| Ir UNDER 2 


9. AGE last birthday 
Months) Days | Hours 


83 yes. 


Min, 


rried 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 
work done during most of working life,| 


¢ OR INDUSTRY: 
“Stbie"tiason elf Employed 


in 


BIRTHPLACE (State or foreign country) : 


Clearspring R #1 


12. CITIZEN OF WHAT 


ue, NTRY? 


Jacob Wiles 


14, MOTHER'S MAIDEN NAME: 


Louise Schmidt 


18, Was DecEasep Ever IN U.S. ARMED Forces? 


no, or unk.) (If Yes, give war or dates 212+14~7644 


18. SOCIAL Security No. 17, 


INFORMANT & ADDRESS: 


Mre Ida Wiles 


(y. 
No of semsiaede — —— 
18, MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+ : 
IMMEDIATE CAUSE 


w Maveerosc.e5qone Heorr Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


UN knw. 


ie} 
ANTECEDENT CAUSE (8) ics? 


DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, OVE TO 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH BUT NOT RELATED TO THE MINE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ITME 


20, AUTOPSY? 


YES Oo NO oO 


21a. ACCIDENT WAS UNDERLYING J) 

R CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, | 
OF INJURY street, office bidg., etc. 


ce Tigre OCCURRED 
Whil Not while 
at work 


M. at jaan 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
alive — 6. 4. 5h y, and 


th occurred at 08 


PO AIOE 74, SF that I last saw the deceased 


from the causes and on the date stated above. 
"ADDRESS ae SIG) 


CLE@R fh 


SI URE 
M.D. 
URIAL, CREMATI Gees THEREOF 
he 


OVA (SPECIFY: | NAME OF CEMETERY 
“Burial /16/54 


St Pauls Cemetery 


peng. fv (City, ad or comity), (State) 
ear Clear Springs Md. 


OR CREMATOR’ 


pry i, |) Gey pied y), hou | 


24, FUNERAL DIRECTOR 
Andrew K, Coffwan Hagerstown Md. 


ADDRESS 


°. 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


VS. AISA 


wie the causes of death clearly and legibly. 


mportant. Physicians: please 


ix especial 


PLEASE WRITE PLAIN 


(Yee, no, or unknown) | (If yes, give war or dates of “ 
er 20 8 “7660 __ Mra Rachnel Willi 


» ,MARYLAND STATE DEPARTMENT OF HEALTH 
7936 k 7956 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No.. 
1. PLACE OF DEATH Pa - 2. USUAL RESIDENCE (HOMi) OF DECEASED: 
COUNTY STATE COUN; 
Washingte MARYLAND 
oR bt outside corporate limita, write RURAL and. | ar st Cg ‘ad id (If outside Corporate limits, write RURAL and give nearest town) 
give nei 9 (in lace) 
‘Wagerstewn, Md,” as row Msigerstown, Md. 
TTT TE on | ee lpi 
STREET ADDRESS @erBarxten Ave. ___f Darxtem Ave, 
— STREET ADDRESS _| a BNC. EE 
3. NAME OF First) (Middle) (ast) | # DATE (Month) (Day) (Year) 
(Type or Print) ‘Ames _Ash m Wi peatH _—*8 23 19 
BSEX . COLOR OR RACE 77, SINGLE, MARRIED, & DATE OF BIRTH ) 9. AGE inst birthday | if under | year [funder 24 bre, 
hs | WIDOWED, DIVORCED, | Montha { Days | Hours | in. 
Ae a Nagra. (Specify) = yrs. 
a L oon enece eet of mae ipa Kino oF Bustnmas ow | 11. BIRTHPLACE (State or foreign country) 12, fy or Waat 
jone during most. SST" or le even if ret i DUSTRY, = z " vex 
13. FATHER'S NAME € re Satis MADEN NAME 
Unknow 
15, Was DeceaseD Ever IN U.S. ARMED ForCaS? 


16. Socia: Security No. | 17, INFORMANT AND ADDRESS 


i] 18. MEDICAL CERTIFICATION 
j INTERVAL BETWEEN 
© DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! Onset ann DraTs 


/ 
Immediate cause (a) 


Antecedent cause(s) 
Diseases nr conditinns, if any, (b) .-....—... 
giving rise to the above cause 
atating the underlying cause last 
te) ! 
1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatb but not 
related to the disease or condition causing death. 
» DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY on CONTRIBUTING () | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY ui 

TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | Wiilie at Not while | 

INJURY none m. work at work 


ie remains described above, held an Autopsy (|, Inspection¥, Inquiry [-] thereon and from the evidence 


22. I certify thai I took charge o, 
spection or Inquiry, find that ee deceased di a on the dy stated above, and death in my opinion resulted 


obtained by said Autopsy, 


aft qieaat causes accident [), mules Ne ho: wemigide SR i ek i Oo. ohn esas 
Mele WASH. CO. MOQ. 15 N. Potomac St., Hagerstown, MAY? 2 oH SH 


2%, BURIAL. oO aTE ION NAME OF CEMETERY OR CREMATORY 


OVAL (Spreity) 8-27-1954 | Rese K 


ae REC'D BY LOCAL REGIS TAR'S SIGNAPURE 


AiG, 2 74 


LOCATION ry | Mageratewn,laryiana town, or county) (Stata) 


(=) MARGIN RESERVED FOR BINDING 
af 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cat 


VS. A15— 10-63 ¢ 


The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07957 
7946 CERTIFICATE OF DEATH PF "$8¥%)5. 0.302 


1, PLACE OF DEATH ® Havas Temance (HOME) a9 DECEASED 
w . Alleganey 
COUNTY ashington MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) in this place) OR 
TOWN agere town, | 3 Weeks rown Cumberland / 
HOSPITAL OR STREET (If rural give location) 
WRENS. 216 Al 4 — 
exander St. 4 Harrison St. a 
3. NAME OF (First! (Middle) (Last) 4. Ba (Month) (Day? (Year) 
DECEASED: 
(Time or Prints ANNA FRANCES WILLISON Beat: Aug 26 195419 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE Inst birthday|. age IF UNDER t YEAR| IF UNDER 24 Has. 


RACE: WIDOWED, DIVORCED. 
Fen&le| White (SPD Gow 
Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


“AduBeWi fe 


13, FATHER'S NAME; 


Months| Days | Hours Min. 


Jany 2 1877 


108. KIND OF BUSINESS 
OR INOUSTRY: 


Own 


vee yrs. 


11, BIRTHPLACE (State or foreign country): 


Cumberland Md 


14, MOTHER'S MAIDEN NAME; 


James Bigler Mary Hi 


18, Was DECEASED EvER IN U.S. ARMED FORCES] 16. SOCIAL Security No. 17, INFORMANT & ADORESS: 


(Yes/ag, or unk.) (If Yes, give war or dates 
None Miller 


of serviceh 
F 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


x Ober mst: 
pnd X = 
IMMEDIATE CAUSE (A) 
DUE TO’ - 
ANTECEDENT CAUSE (8) q 
DISEASES OR CONDITIONS, IF ANY, {B) 


GIVING RISE TO THE ABOVE CAUSE Qye To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


7 


= 


co) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] nopg™ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


oe 


21a. ACCIDENT WAS UNDERLYING 1) 
R CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) ae. INJURY OCCURRED 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from Y¥;, pts = , to ¥fa Us. that I last saw the deceased 
alive on Le C419 .... and that death occurred at “j| tom, ee the causes and on the date stated af (% 


SIGNATURE 


DATE SIGN’ 
Gd. uo. \¢ z 
23. BURIAL. CREMATION. le DATE THEREOF il NAME OF CEMETERY OR CREMATORY LOCATIO! ity, town, or county) (State) 


Buriat” |8/30/s4_ sts Peter & Paul Cumberland Md, 


DATE REC'D BY AS REGASTR "S SIGNATUR 24, FUNERAL DIRECTOR ADDRESS 
‘ LEZF 22,14 Andrew K. Coffman Hagerstown Md, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADI 


VS. ALBA 


formation carefully. The correct ag+ 


in 


NG INK. Supply every item of 


important. Physiciags: please write the causes of death clearly and legibly. 


is especial 


7941 marytanp STATE DEPARTMENT OF HEALTH 07958 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF a 
Washington MARYLAND Maryland Wash 
CITY (IF outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If apt corporate limits, write KURAL and give nearest town) 
OR give nearest tayn) | (in thig placa) OR ‘ Se 
— TOWN sto dave TOWN mithsburg < 
EEN oe TEs ghia 
STREET ADDRESS Wash. County Hospital Se he a | 
3 -NAME OF (First) Middey et DATE (Month) (Day) (Year) 
Cypeor tay  sohn Wastler Winters Sr. peaTH AUS 26 & 
5 SEX © COLOR OW RACE 17, SINGER, MARRTDD, 5 DATE OF BIRGHigg | % AGE Inst birthday | TTunder I year andar 20 bra 
-” ‘ont ays | Hours in, 
Male White emo PYVEE? Feb, 2 ym. | | 
19s, USUAL OCCUPATION five Kind’ of work Tie Kinp oF Business On | Il. BIRTHPLACE (State or foreign country) Ta Cire or Waar 
oat of working life, even if ret! UNTR' 
‘MATHS Uta Sto Md. 
13. FATHER'S NAME Tf. MOTHER'S MAIDEN NAME 
Warren W. Winters | Am Stoner 
me Was BLES BiEe ee ARMED LA 16. Soctat Security No. | 17, INFORMANT AND ADDRESS 
‘ea. no, mown: yes, give war or dates 
4, Bis) locilees 213-03-0830 Vrs, Anna M, Winters Smithshurg Mad, 
18, MEDICAL CERTIFICATION 
InNTeRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AnD DEATH 
Lal 
“4-3 
Immediate cause SYS: aes eae vB nemesis ta acest Eoacoieo] oameemgiTesreeae = ee ee 
Antecedent cause(s) *Sronehs ES oe oa NH, fone 
Pd or Sonaions: ifany, (b).. er hse airy ee erarere ee 
giving rise to the a’ 
Hating the underlying agen tant. “chemicel burns to forearms & left knge, degree 2nd 
‘ry Ond eoft palate 
ML, OTILER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the diseuse of condition causing desth. 
19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
None Yes G Not 
2 PRTERNOY CAUSE WAS PLACE (Hor, Tar, factory, sree, (CITY OR TOWN) 77 (COUNTY) TATE) 
A ‘OR ss f te 
OF DEATH, uury hoeker Plant Smitheburg, Washington Md. 
(Month) (Day) (Year) (Hoar) | INJURY OCCURRED HOW DID INJURY OGCURT 
Whife at Not while | 


+ 17'54 BO a work O Clogged ammonia pipe exploded 


22. I certify that I took ses of the remains described above, held an Autopsy |, Inspection Inquiry _| thereon and from the evidence 
obt«ined by said Autopsy, Inspection or Jaquiry, find that said deceased died on the oe) slated ee and death in my opinion resulted 


or 
Injury Au work 


from: EE couse » ace eit suicide |, homicide | |, undetermined |. 
ged DEPERTE MEER. EXAM ADDRESS DATE SIGNED 
A (tee ely Ia ASH. CO., MD, 115N. Potomac St., Hagerstown, Md. 8/27/54 
23. BURIAK,. Lee DATE THBREOF 2 AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


PaitRAL DIRECTOR ADDRESS 


ott F, Minnich & Son Smithsburg Md 


